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OUR BOSTON PARTY. 

For some weeks arrangements had been making with the inten- 
tion of having a good Kansas representation at the Boston meeting of 
the A. M. A. On May 30, twenty-seven people had written or tele- 
phoned that they would go. The plan adopted was to have 
the party get together at Kansas City and go by special car from 
there, leaving at 6:15 p. m. on May 31, and going over the Chicago and 
Alton. 

The ‘hosts’ began to gather early in the day and the time was 
spent in pleasant reunions, a visit to the new hospital and laboratory 
buildings which our University is now erecting at Rosedale, a visit to: 
the German hospital of Kansas City, Mo., etc. By train time our party. 
which by common consent was headed by Dr. R. A. Roberts, of Kan- 
sas City, Kans., was joined by a number of the professional brethren 
from Missouri. These were Dr. and Mrs. T. J. Beattie, Dr. and Mrs. 
W. J. Frick, Dr. and Mrs. C. Lester Hall, and daughter, all of Kansas 
City, Mo., and there were also in our party Dr. Desmond, wife and 
daughters of Plattsburg, Mo., and Dr. Brannen of San Francisco, Calif. 

We got away from the Union Depot on time and without special 
incident except that one member lost his pocket book containing most 
of his money and this caused caused a little agitation for a short time 
when the incident was happily closed by the member’s finding his miss- 
ing property in a pocket where be commonly carried only letters. 
Our train started with a speed that was not at any time alarming and 
on the hill west of Independence stopped entirely and we were compelled 
to wait till the engine could be sent on for assistance. We reflected 
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that this stop was safer and less expensive than the stops the trains 
made in this same region in the palmy days of the James boys— and 
the reflection reconciled us. 

At Marshall, Dr. Gore and wife joined the party. Remainder of 
the trip to Chicago was without special incident other than a good break- 
fast served in the Alton’s diner and the fact that most of the time lost 
at Independence was made up. 

Once at Chicago, the Kansas members, or most of them went out 
to see the city. We noted the broken wing, now completely razed, 
of the CityHall,caused by the position of the Subway andlearned that 
they expect to take down tne balance of the structure. Our great- 
est interest was in the hospital of the Alexian Brothers. It has 296 
beds and is built in a quadrangle about a court, the rear side being used 
for the Brothers and for the internes, the other three for hospital proper. 
It is rather large—one hundred feet square and four stories high— 
very light, and unusually commodious. The floors and base boards 
are of artificial granite, and all corners are rounded. Around the hos- 
pital is a delightful park and a free dispensary is maintained. Only 
men and boys are received. During our stay, Dr. Smith was doing some 
genito-urinary operation—we did not see what—and a fractured femur 
was redressed. They put on a long posterior splint and a short an- 
terior one and they left less flexion at the knee than is customary in such 
cases. 

At Lincoln Park, we spent some time in the museum of the Chi- 
cago Academy of Science. Their collection of specimens is rare and 
valuable, Out in the park we looked with interest at and around a 
big boulder on which is fastened a brass plate stating in effect that 
it marks the spot near which is buried David Kennison, last survivor 
of the ‘“‘Boston Tea Party,” and that he died in Chicago, Feb. 24, 1852, 
aged 115 years, 3 months, and 17 days. 

At Chicago our car was joined by two from St. Joseph, Mo., one 
or two from lowa or Minnesota and some from Chicago, all carrying 
physicians and their guests. We went from this place as a “doctor's 
special’ under the efficient management and personal care of Mr. Hopper 
of the Grand Trunk. At South Bend we took dinner on a dining car 
but our whole party desired to eat at once and we simply swamped 
the force in the car. At Battle Creek, the headquarters of ‘‘foocless 
foods,’’*we made a stop and many got off to get something from tlic eat 
ing houses that would tide over till a full meal could be had. Dr. Stev- 
enson of North Dakota was one of those who alighted from the train 
and, in his hurry to re-embark, he fell and sustained a Pott’s fracture 
of the right side. He was splinted up with a Pullman pillow and 
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some improvised bandages, carried on to Lansing, and there turned 
over to the hospital. This accident caused some depression to the 
spirits of those who knew of it and the doctor left us with our most 
cordial sympathy and sincere hopes for his recovery. 

Some of our members were awakened by the ‘‘loud’’ smell as we 
passed through the tunnel under the St. Clair river. Nothing came 
in, however, except the odor and even that was not more choking than 
the one to which we had become accustomed in the packing house dis- 
trict in Kansas City. Baggage on the Grand Trunk trains is bonded 
and no investigation is ordindrily made by the custom officers—the 
baggage going out as it came in. The hand baggage is ordinarily not 
greatly searched, the officer simply sticks on a blue label stating that 
the package contains no dutiable articles and says no more. On our 
return we also passed under the eye of an immigration inspector and 
saved $2.00 each by being able to assure him that we were citizens of 
the United States. 

On Saturday morning, June 2, we noted tall timber again such as 
we had seen in northern Indiana, but very different from the timber 
of Michigan. Pines and cedars are here seen in abundance and. the 
country in well covered with the red boulders of the glacial drift. Those 
boulders are found more than two hundred miles further south in west- 
ern Missouri and eastern Kansas than they are in Illinois. 

We ran on to Niagara Falls, Canada; thence to Supension Bridge, 
New York; and finally up -(2 mi.) to Niagara Falls, New York. At 
Suspension Bridge we saw the Niagara for the first time. It is here 
in the “gorge” and is very beautiful, but some members of the Kansas 
party confessed a little disappointment that it should look so small. 
It LOOKS here only 150 feet wide. 

At Niagara Falls Dr. Dickinson and husband of Pittsburg joined 
our party. (They had been on the train before, but had not been among 
us until now.) We heard a woman talking of the “extension bridge,”’ 
we saw the inevitable bride—she was both pretty and modest—,and 
while standing at the east end of the American Falls we heard a well! 
built young man explaining to his sweetheart in answer to a question 
from her, that of all the ships that have ever gone over the falls only 
one was saved. Said he, ‘During the war between England and America, 
they cut a lot of ships loose above here and they could not stop even 
with all the crews on.’’ This seemed interesting history and we hasten 
to pass italong. Niagara Falls is all that its friends have claimed for it, 
but we noticed that the ubiquitous dandelion is getting started in the 
parks and hitherto this weed has been able to “queer” the popularity 
of anything. 
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We left this place at 1:30 and arrived Toronto, Ontario, about 4 
p. m. The local profession met us at the station, took us up town, 
and showed us around. We saw the Medical Library, went through 
the Parliament Building— every Canadian removes his hat when he goes 
into it— Queen’s park and the University of Toronto. This is about 
thesame ascur State University They havea most beautiful auditorium 
almost completed, but considering that they are a hundred or more 
years older than we are, we did not feel humiliated, we did not so much 
as hint that our auditorium is only begun. They also showed us many 
other points of interest about the city, and besides giving us the “glad 
hand” in general furnished us refreshments and introduced us to their 
ladies who smiled on us or at us—somewhat. 

The British Medical Society—the medical society of the whole of 
Great Britain—will meet at Toronto next month, August. Beside the 
great medical men from England, Scotland, Ireland and Wales they 
expect a number from the colonies and visitors from other nations. 
They mean to make this the greatest medical meeting that has so far 
occurred and we wished them success in it. 

Toronto is a solid, clean town, of 240,000 inhabitants and seems 
especially clean medically. In a considerable itinerary about its streets 
we did not see a single quack or even questionable medical sign. Dr. 
Potter of St. Joseph, Mo., and other competent observers were remarking 
on this fact. 

During the night we ran down to Kingstown from which point we 
took steamer “Toronto” on morning of June 3 for the trip down the 
St. Lawrence. This was the first trip of the season for the steamer and 
there were fully two hundred and fifty more passengers than they ex- 
pected. It happened that these and the hundred that had been ex- 
pected all wanted breakfast at once. This made a little temporary 
confusion since the dining room would accommodate only one hun- 
dred and twenty-five. Our little troubles were taken in good nature, 
however, and all were soon enjoying the kaleidoscopic scenery of the 
Thousand Islands. At Prescott we transferred to the steamer Bro-ck- 
villeand proceededon to Montreal. In passing some of the rapids, of 
which there are several sets in the river, we encountered seething, foam- 
ing masses of water fully ten feet high, and on one occasion scraped our 
bottom on a rock. This gave some alarm to those who understood 
the situation, but no harm came of it. At Choteau we passed the first 
bridge of the St. Lawrence. It is built so as to connect several is!ands 
thus finally spanning all the river. The top of the wharf which is just 
above this bridge is finished with a six inch elevation all about its edge. 
We did not learn the why of this elevation and only mention it to «ssist , 
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the reader in understanding the position of a man and a very obese 
woian who were sitting flat on this wharf and fishing over the elevated 
border. (Sunday fishing seems rare in Canada.) We passed near 
thei and some of our party accosted them and offered a variety of advice 
but they did not answer—just fished on as though it were im- 
portant. 

The Ottawa river flows into the St. Lawrence from the north. Its 
red water does not soon mix with the blue-green water of the St. Law- 
rence and for miles they may be seen as separate streams in the same 
channel. 

Elbert Hubbard with lady was on the Brockville and made a short 
lecture in his characteristic style. (Speech was to the effect that we 
eat too much.) As usual some of his hearers liked and endorsed it and 
some did not. 

Nearing Montreal we passed under the Victoria bridge which is 
probably the longest bridge on piers, in the world; surely the longest 
in America, being somewhat over a mile long. Montreal is a quaint 
old “Frenchy” city with a population of 400,000 and a perfectly solid 
hold on the business of this part of the world. It is the seat of McGill 
University—the alma mater of Wm. Osler and our own Dr. Naismith, 
the popular secretary of the N. E. District society. This school has in 
all departments about 3800 students and with the single exception of 
the Massachusetts Institute of Technology, maintains the best course 
in applied science of this continent—which probably means the best 
inthe world. Their medical course like that of the University of Toronto — 
is five years long. 

Leaving Montreal at 8:20 p. m. we saw no more of the country till 
we were about down to Concord, N. H., on Monday morning. From 
here we followed the Merrimac for an hour or more passing many mills 
and the like. The products of this region appear to be chiefly wood 
and stone. Their industries certainly do not seem to run in pastoral 
lines. At 8:00 a. m. Monday, June 4, we arrived in Boston. Our 
party as a party was soon broken and scattered, each going to his own 
section, seeing points of interest, -etc.—provided always, he could find 
his way. Boston’s streets were laid out, named, and numbered on no 
particular plan or combination of plans. The name of a street may 
turn down a side street as does Boylston, or it may grow weary or stop 
before the street does, leaving another name tocover the balance, as in 
the case of Atlantic Ave., which gives way to Causeway St., though the 
thoroughfare remains the same. The numbering of the houses does 
not proceed regularly, thus, one side of a block may be 200 and the 
other side 400, all of which tends to confuse a stranger. The people, 
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j however, are exceedingly considerate and go far beyond reasonxble 
trouble to help one find what he wants to or togo where he desires. ‘his 
a courtesy was so marked and so universal that it was a continued wonder 
4 to us. We saw it in policemen, hackmen, street car men, autoists, 
q merchants, barbers, hotel people, and private citizens. All in all it 
4 was the source of the most pleasant memory we brought from Boston, 
a and our pleasant memories of Boston are not a few. 
. There are two medical schools here, Tufts and Harvard. Tuts 
i is on Huntington Ave., and Harvard is at Exeter and Boylston, but 
if will move at once into their new buildings on Longwood Avenue. These 
a new buildings, five in number are deserving of special mention. They 
4 are arranged about a court which is open to the street, are built of white 
‘, marble and constitute an unsual combination of beauty and utility. 
¥ One who would not get an inspiration there could not be medically 
% inspired. 
4 In looking over some tuberculous pork at Harvard we fell in with 
{ one of the men who make examinations for the packing house at Boston 
4 and was greatly surprised to learn from him that one half of one per 
M cent of the hogs killed in Boston are tuberculous, that over seven per 
a cent of them have dead or disintegrated trichinae, and that one and 
, forty-six hundredths per cent have livetrichinae. (These exams. ceased 






MS on June 1 because they did not pay financially, and the presumption is 
that all this meat is now on the market.) Harvard holds that human- 
‘kind can and does occasionally acquire bovine tuberculosis from milk 
or meat. There seemed a disposition to consider human, avian, and 
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Z fish tuberculosis as one, rather than to recognize another variety in the 
q bovine modification. 

a It is not possible to report the sessions here. Governor Guild of 
‘a Massachusetts, Mayor Fitgerald of Boston, and Dr. Cabot for the local 
bs Medical Society all made addresses of welcome at the opening session. 
So did Pres. Eliot of Harvard. In his inaugural address Pres. Mayo 
F rapped the nostrum evil hard. Dr. A. Jacobi, on Thursday, in the sec- 
fe tion on Practice, also took another fall out of the profession for our part 
iy in starting this evil and in keeping it going. On Wednesday in the session 
of Delegates, Dr. Victor Vaughan, took some exceptions to the exposures 
7 of nostrums and food adulterations recently made in the Journal A. 
: M. A.. and he and Dr. Simmons had a somewhat heated discussion, but 
fe finally reached a conclusion mutually agreeable, and the gore that seem- 
; e@ likely to obscure the medical moon was avoided. Chicago wanted 
be the meeting next year but finally agreed to be satisfied with it for 1908. 
4 Next year it will be at Atlantic City, and an understanding was reach- 






ed to the effect that this city shall have the meeting on every odd num- 
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bered| year—this on account of their superior hotel accommodation only, 
the proximity to New York and Philadelphia having nothing to do 
with it. The surgical section had the usual dispute as to whether the 
gall cyst should be removed or only drained, the anatomists showed 
a lot of unusual formations of carpal and tarsal bones that might 
easily lead to wrong conclusions in the X-Ray examination, the phy- 
sicians saidand agreed: that for “‘joint affections’’formerly called, ‘‘rheu- 
matism” is too much of an omnibus name and that the various affec- 
tions included here should be differentiated and classified where they 
belong, a symposium of specialists each discussing persistent headache 
from his own standpoint agreed that the general practitioner should 
find out what is the matter with patients thus afflicted and either relieve 
them or refer them to the proper specialists. This is complimentary 
to the generalist as each specialist seemed inclined to take to the woods 
in the presence of “persistent headache.’”’ The pathologists made 
rather the best or most interesting showing. They demonstrated 
pretty clearly the relation of the bundle of His toheart block, and one 
night at Tufts was given to the exhibition of a series of photomicro- 
rographs showing the eggs and their development of a number of the 
intestinal parasites. They showed that the eggs of Taenia Mediocan- 
ellata do escape without the destruction of the segments in which 
they are, but denied that a man may act as a host for the animal in 
both stages of his development as is commonly taught. 

During our stay in Boston, occurred the Subway fire and explo- 
sion. Your reporter was present at the time that so many ladies faint- 
ed and that brave men stood with blanched faces. The walls, floor, 
and roof of the subway as well as the rails and cables were electrified, 
the smoke was impenetrable, and the explosions terrific, blowing the 
coverings from the manholes in the street, and all Boston honored the 
firemen who would risk holding a nozzle while they turned water into 
the places. 

For Tuesday night we had a special engraved invitation from 
the trustees of the Boston Library—the largest of its kind in the world, 
and in a most beautiful building, one that cost $2,£00,000.00 to a re- 
ception to meet his Honor, Mayor Fitzgerald. Our Kansas party had 
become so scattered that only the reporter was in sight and he went 
alone. The library has a set of mural decorations by a noted artist 
tepresenting Sir Launfal in pursuit of the Holy Grail, and another set, 
to me iess interesting and less beautiful, on some religious theme. There 
were several thousand people present representing the culture and the 
beauty of the profession. Falling in line I was marched up to the 
mayor and presented. He extended his hand, held high, and I took 
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it, a large, strong, warm friendly hand in a big, loose fitting, sensible 
glove. I looked pleased, continued holding the mayor’s hand, and 
waited for him to say ‘“‘delighted,’’ but instead he said, ““Where are 
you from, doctor?” I looked steadfastly into his friendly face and 
answered ‘‘From Kansas.” He said, ‘‘Ah yes, I am very glad to know 
you, I am interested in your state. I know Jerry Simpson.” Now, 
Simpson has been dead in Kansas so long that I could not say any- 
thing about him extemporaneously and the crowd was impatiently push- 
ing me on and I was thereby compelled to move away with only a 
grateful look at the Mayor’s kind interest and I came away with a feel- 
ing that I had failed, somehow, to improve an opportunity to say some- 
thing for my state. I learned later that Mayor Fitzgerald was in con- 
gress with our “‘sockless Jerry,’’ hence his allusion. 

Boston abounds in objects and places of historic interest. This 
caused some neglect of the strictly scientific work of the session, but 
it was a most excellent session for all that. 

Let us remark again on the orderly lives of Boston’s citizens, their 
remarkable kindness to strangers, and their consideration of each 
other. There is everywhere the evidence of thrift and their streets and 
other public places are clean, (No spitting is allowed) facts illustrat- 
ed in the following of which we were eye witnesses: In the crowd board- 
ing the ferry from East Boston was a young man (aet about *0) tried 
to take a chew of gum just as we were boarding the boat. The jostle 
and confusion caused him to break the stick and to drop part of it. 
He calmly picked up the fallen piece, gave it a perfunctory swipe across 
the large part of his trousers and began chewing it. A man in a less 
thrifty city would not have done it and in a less clean one he could not 
have done it. 

Some of the sections completed their work on Thursday and all 
were done at noon on Friday. The Kansas members were so scat- 
tered that only a few could be traced. Dr. Roberts of Kansas City re- 
mained at Harvard for post graduate work. Dr. Morse of Lawrence 
went to visit relatives in Springfield, Mass., Dr. Funk of Smith Center 
stopped in New York for a little course. Dr. Harper of Pittsburg re- 
mained with her family in Boston and Dr. Dickinson, also of Pittsburg, 
went to the scenes of her childhood in Maine. Dr. Shelley of Atchison 
proposed spending a little more time in the east and so far as known 
the other members of the Kansas profession came directly home. 
Neither of our delegates was present. This was unfortunate and 


should not happen again. 
H. L. CHAMBERS. 
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COUNTY NEWS. 


The Shawnee County Medical Society held its regular meeting 
last night at the National Hotel with agood attendance. No new mem- 
bers were received. Dr. W. C. Van Nuys was given a transfer card 
to Henry county, Indiana. Dr. W.E. McVey resigned as chairman of 
the Committee on Public Health and Legislation. The secretary was’ 
instructed to have the J. A.M. A. print some revised Constitutions and 
By-laws, for the local members. Dr. E. M. Brockett read a paper on 
Albuminuria without kidney lesions. Dr. C. A. McGuire opened the 
discussion in a very able manner. On account of the graduating ex- 
ercises of the Christ Hospital Nurses we did not have as many present 
as usual. 

CaRLON E. Jupp, 
Secretary. 


The Elk County Medical Society held its first society meeting of 


this year April 10 at Howard. The following physicians became mem- 
bers and paid their dues: Dr. B. R. O’Connor, Grenola, Kas.; Dr. M. 
G. Fox, Elk Falls, Kas.; Dr. G. M. Grimmell, Howard, Kas. 
J. L. Hays, 
Secretary. 


Clay County— The society met June 13 at Hotel Bonham, Clay 
Center, Dr. Metcalf of Salina read a paper on gastro-enteritis. Dr. 
Sawtell of Kansas City spoke on syphilis of the upper air passages. 
The delegates to the state society reported. Dr. Morgan reviewed the 
month’s doings. 

G. A. TULL, 
Secretary. 


The Mitchell County Medical Society met in the Woodmen hall 
at Beloit, June 21, 1906, at three o’clock p. m. The following papers 
were read: Mitchell County Hospital, Dr. Brewer; Orificial Surgery, 
Dr. Mason; Diabetes, Dr. Daily; Fractures, Dr. Saunders; also a paper 
by Dr. Spessard. 

Mary J. LOBDELL, 
Secretary. 


Dr. P. D. Hughes has changed his office from 624 Minnesota to 
‘7220 Ann Avenue, Kansas City, Kansas. 
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CONJUNCTIVITIS. 


DR. D. F. LONGENECKER. 
Emporia, Kansas. 
(Continued from June Journal.) 

Ophthalmia Neonatorum—This is a form of -purulent conjuncti- 
vitis, that occurs in the infant, and in the main is covered by the re 
marks on the previous subject. The symptoms, general course, and 
treatment are identically the same as these of purulent conjunctivitis 
in the adult: so I shall only treat of it in particulars not mentioned 
while on that subject, unless by way of emphasis. It makes its appear 
ance in the eves of the infant at a time varying from a few hours to 8 
or 9 days after birth. The earlier after birth that the disease makes its 
appearance the more severe the attack is likely to be. Like other forms 
of purulent conjunctivitis, it too, is one of infection. The infection 
occurs, as a rule, during parturition, from the discharges of the vagina 
of the mother. 

The symptoms, particularly if shortly after birth, appear with 
great rapidity. The swelling of the lids is usually severe since the tissues 
are lax and easily infiltrated. Pus agglutinates the lashes and in the 
language of Burnett, “soon instead of eyes there appears in the sockets 
what seems to be two enormous abscesses, from which there issues an 
almost continuous stream of pus.”’ On separating the lids pus gushes 
out by the teaspoonful. The picture just presented applies to the most 
severe cases. All are not of this intensity, and the severity ranges 
down to a conjunctivitis of a muco-purulent type. It should be borne 
in mind, however, that all cases begin in much the same manner, and 
what seems to be a mild case today, may be much more serious tomor 
row. While almost all cases of ophthalmia neonatorum come from 
vaginal discharges, they are not by any means all due to the specific 
gonococcus of gonorrhoea, for many cases fail to show the character 
istic gonococcus. ; 

It is a fact well known, that all pathological discharges from the 
vagina of the mother may set up a purulent inflammation in the conjiune 
tiva. For intensity of inflammation and destructiveness, the gono 
coccus does not seem to be essential, while on the other hand, its pres 
ence is always attended with great activity and virulency. Statistics 
taken from blind asylums show that 25 per cent of all the blindness 
in the civilized world is due this disease alone. Following on the |icels 
of the statement just made, another statement can be made, which 
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seems incredible; viz: ‘This is one of those diseases for which it can 
be claimed that absolute prevention is possible, and with proper pre- 
cautions there need never be another case of destructive ophthalmia 
neonatorum.” 

Some ten or twelve years ago | wrote a paper for this society on 
the subject of ophthalmia neonatorum and made particular mention, 
in my paper, of this means of prevention, which was then comparative 
ly new, and had been tried in only a few of the larger lying-in hospitals. 
I refer to the Crede method of instilling into the eyes of the new-born 
babe a few drops of a 2% solution of nitrate of silver. During the 
years since its introduction it has grown in favor among the various 
lving-in hospitals of the world, and has given much better results than 
any other remedy used for a like purpose. A few of the many statis- 
tics at hand may help at estimating the importance of the method. 
In the last statistics of Kosling among 17,767 births in which no pre 
ventive measures were used, there was 9.2% of ophthalmia 
noenatorum; in 24,724 in which a 2°% nitrate of silver solution was used, 
there was only 0.65%. In Widmark’s statistics in Stockholm, where 
(rede’s methods was early introduced, the percentage of the disease 
fell in the general clinic from 1.2% to 0.249%. It is not expected that 
this will become a routine practice in private cases, but in cases where 
suspicion has been aroused, it will be well to remember that no possible 
harm can follow its use, and that an ounce of prevention is sometimes 
worth more than a pound of cure. The least that can be expected, 
however, of the accoucheur, under all circumstances, is that he give 
close attention to the eyes, have them thoroughly cleansed, 
and if not in daily attendance upon his patient, to have those in charge 
promptly report any purulent discharge of the eyes during the first two 
weeks of infant life. Most European governments have laws requir 
ing the reporting of all cases of ophthalmia neonatorum, to the consti- 
tuted authorities; and in the United States,almost half of the separate 
states have passed somewhat similar laws. 

Of membranous conjunctivitis (as diphtheritic or croupous) or 
scrofulous, lymphatic, or strumous, which generally show themselves 
under the respective titles of phlyctenular or herpetic, or Parinaud’s 
conjunctivitis, due to animal matter, [ shall have nothing to say since 
they belong to certain general systematic conditions and so shall close 
this already over-long paper on the battle ground of the ophthalmolo- 
gists, the granular inflammations of the eyelids. 

(iranular conjunctivitis—Of those diseases, whose chief common 
characteristic is a granular or uneven appearance of the conjunctival 
surface, the most widely different opinions are held concerning the na- 
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ture, causes, pathology, and treatment. A full exposition of the vary- 
ing views would make a book of no small proportions. Some regard 
them as purely local affections and others look upon them as being 
dependent, more or less, upon q general affection or condition. Some 
authors regard them as being highly contagious, while others consider 
them as being absolutely free from contagious propensity. Some claim 
to have found their specific microbe, and other observers, equally com- 
petent, deny the demonstration of these claims. The methods of treat- 
ment in detail, are even more numerous and varied, if possible, than 
the views concerning the pathology, The literature on granular con- 
junctivitis is very voluminous, and as it comes from authors, of such 
conflicting and opposing views, a study of it as naturally expected, leads 
to much confusion. The most that can be done, therefore, in the short 
time alloted to this subject is for the writer to give the opinions that 
seem to him nearest the truth. 

Some pathologists of the future may demonstrate a common ori- 
gin of the different varieties of granular lids, but as at present under- 
stood, clinical manifestation and treatment, call for two general divis- 
ions, namely, simple granular or follicular conjunctivitis and trachoma. 
In the follicular variety the chief characteristic is the presence of foili- 
cles or granules, rather evenly distributed over the conjunctival sur- 
face, but showing a tendency to arrange themselves in rows, and being 
almost solely confined to the lower lids. In size they vary from a pin 
point to almost that of the head, and in color are pale, yellowish and 
translucent. While they appear as eminences and push up the mem- 
brane, the tissues underneath seldom show much swelling and remain 
soft and pliable. Microscopic examinations show that the granules 
are nothing more than the enlarged or hypertrophied normal papille 
of the conjunctiva. They may occur subsequent to a catarrhal 
conjunctivitis, but are often found in eyes showing no previous dis- 
turbance. It is a very common affection and is often found in the 
eyes of school children when least expected. Their significance con- 
sists in the fact, that the presence of follicles, means a long tedious and 
protracted malady. This fact is balanced with the assurance that 
however long or protracted the trouble may be, the enlarged papillae 
which have no pathology beyond the hypertrophied normal bodies, 
with perhaps some surrounding exudates eventually disappear without 
causing any destruction of tissue or leaving any annoying sequelae. 
It never runs into trachoma, 

The symptoms are not usually very marked, unless secretion be 
present, when the lids will gum up in mornings, but such other symp- 
toms as discomfort or irritation, particularly after the use of the «ves, 
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or sensitiveness to light, may be present. The general principles of 
the treatment, based on the pathology of the disease, are to reduce in- 
flammation and hypertrophy through absorption, as by some astring- 
ent. Sulphate of copper doubtless occupies first place, which may be 
applied as a collyrium, or in stick form, to the everted conjunctiva, 
light!v, and the excess washed off. Applications, in the stick form, 
are not to be made oftener than every second or third day. Sulphate 
of zinc, alum, tannin, acetate of lead, or boroglyceride will often effect 
a cure if persisted in. 

Trachoma is the most obstinate in management, disastrous in re- 
sults, and therefore the most important of all the inflammatory dis- 
eases of the conjunctiva. It, however, may not be so immediately 
destructive as purulent conjunctivitis, but the blindness from this 
cause alone, throughout the world, far exceeds those due to the purulent 
variety. ‘‘In some countries, as Poland and Russia, trachoma is the 
cause of almost 50% of all the blindness and forms from 30 to 90°% of 
all eve diseases presenting for treatment.’’ The lack of certain know- 
ledge regarding its cause, renders it a disease of unusual interest to the 
pathologist. The early clinical manifestations of this disease are not 
very distinctive, as they present much the same symptoms and appear- 
ances that belong to other conjunctival inflammations, so positiveness 
in diagnosis must usually be withheld until pathological changes peculiar 
to it have taken place, when the diagnosis becomes clear and unmis- 
takeble. The course of the disease is very chronic. The hypertrophy 
of the conjunctiva gradually increases, growing steadily, though sub- 
ject to exacerbations and remissions, until a certain height is reached, 
which is not the same in all cases. Then it disappears again, step by 
step, through a process of cicatrization and contraction of the con- 
junctiva, which does not become normal again. All cases when cured 
leave lasting marks of the disease that has passed, more or less severe 
according to the severity of the hypertrophy. Burnett says that, 
“the manifestations which are usually most prominent are those due to 
the inflammation of the conjunctiva. This may be any one of the forms 
already treated of namely, hyperemic, congestive, catarrhal, or purulent 
and the appearance of the conjunctiva will be that distinctive of the 
particular form present, superadded to that which is characteristic of 
the disease itself, namely, a peculiar ‘granular’ look of the conjunctiva 
of the lids which has given the popular name to the disease.” The 
true trachoma granules are gray or yellow, translucent, roundish bodies, 
imbedded in, but rising above the surface of the conjunctiva. The 
early course of this disease passes through what is known.as the papil-— 
lary form, which consists in an enlargement of the normal papillae, 
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giving to the conjunctiva a velvety appearance. Following this we 
have what is sometimes called the second form or stage of the disease. 
in which the trachoma granules make their first appearance, and are 
seen first, principally in the folds of transition. Later in the disease, 
the papillae become large and overlap and hide from view the true 
trachoma granules. The granules are confined almost wholly to the 
conjunctiva of the lids and retrotarsal folds, attaining large proportions 
in the latter locations. The conjunctiva of the upper lids suffers more 
than that of the lower lids. Much doubt exists as to the exact pathol- 
ogy of the early stages. Whether the trachoma granule is a cause or 
a result of the attendent inflammation has not been definitely determ- 
ined. Nettleship, and others, have found them in the conjunctiva of 
eyes which have never shown any signs of inflammation. On one point, 
at any rate, all agree, that attendant inflammation facilitates its progress 
and encourages new deposits. All forms of conjunctivitis are favyor- 
able to the development of trachoma, in persons who have a natural 
tendency in that direction. 

The symptoms of trachoma in the early stages are those of catarrhal 
or purulent conjunctivitis. There is the discomfort, sensitiveness to 
light, lachrymation, perhaps pain and visual disturbances, with sen- 
sations of burning, itching, and heaviness of the lids, which are usually 
thickened and often in a condition of partial ptosis. After averting 
the lids we see the conjunctiva of the tarsus, and also that of the fold, 
to be reddened, roughened and granular. Corneal implication is liable 
to occur and makes its appearance as a rule, late in the disease, however, 
it may occur early. Its presence adds to the irritation and photo 
phobia preceding its advent and still further diminishes the degree of vision. 
The special corneal complication is a keratitis in which the cornea is 
overlaid with newly formed vessels and tissue so as to appear like 
a fleshy mass which often hides the iris totally from view. — It is called 
pannus, and generally occurs as the result of friction, to the cornea, 
by the hard granular bodies of the lids. As pannus sometimes pre 
cedes the extensive granular formation on the lids, it is asserted that 
the pannus may be a direct result of the trachoma granule implanting 
itself upon the cornea. 

it seems likely in the light of our more recently acquired know- 
ledge, that the disease called trachoma, ‘‘has its seat in the adenoid 
tissue of the conjunctiva, which first undergoes enlargement with the 
development perhaps of new material in itself and the surrounding tissue, 
in which an inflammatory process undoubtedly assists. An examina- 
tion of the trachoma granule itself, does not show anything histologi- 
cally distinctive. It contdins a gelatinous material, and has the com 
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position and character of granular tissue in general, with small round 
cells, delicate connective tissue fibers, and in most instances newly 
formed blood vessels.” In harmony with, and in a manner support- 
ing the theory just advanced, trachoma is seldom found in very young 
children, in whom adenoid tissue of the conjunctiva is not yet devel- 
oped, while in adolescence and early maturity, where adenoid tissue 
of the conjunctiva is in the highest point of development, its ravages 
are greatest. 

As to contagiousness there is no unanimity of opinion. Many 
authors hold that it is, and bring to the support of this view, the fact 
that it frequently breaks out among crowded inmates of schools, asylums, 
barracks, ete., and acts very much as a.veritable epidemic. Others, 
who do not believe in its contagiousness, present single cases of trachoma, 
that have lived in intimate relation, with other members of large famil 
ies, for years, without communicating the disease to any other mem 
ber and moreover, show that one eve of an individual has been known 
to be affected for years, without the other eve even becoming aflected. 
A great many of the eminent authors have lately expressed themselves 
against the contagiousness of trachoma. The discharges from a trach- 
matous eye have the germsofa purulent infection in them, and these 
may arouse a latent trachoma tendency in an eve into which they find 
entrance. Almost all cases of trachoma pass through an early purulent 
stage, the discharges from which are eminently contagious, but whether 
they will induce trachoma or merely a purulent inflammation in an- 
other eye into which they have found lodgment, rests upon the inherent 
tendency of the eye so infected. It has been called a disease of filth, 
poverty and overcrowding, and not without some show of reason, for 
filth and overcrowding certainly have much to do with the development 
of the disease in those predisposed to it. When we take into consider 
ation the foregoing facts, together with a few others yet to be mentioned, 
it would seem that “trachoma is not a simple local disease, due directly 
to a specific infection by a special germ from the outside, but is the 
local manifestation of a dyscrasia.”’ Racial characteristics or tenden- 
cies are strong factors in its development. It is well known that the 
the Irish are great sufferers from this disease. The Mennonites of Rus- 
sia, the Polish Jews, and the Italians, form a large contingent of the 
trachoma brigade in the clinics of our large cities. Next after these 
come the Teutonic races. The native American Indians are prone to 
this disease. -'apan and Egypt have been hot beds of trachoma from 
time immemorial. The Indians of Canada are said to be practically 
exempt, while Russian Mennonites living among them suffer much. 
There is one race, however, in our heterogenous population in Amer- 
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ica which seems to enjoy an almost complete immunity from trachoma, 
and that is the American negro. It is one of the rarest of sights, even 
in the clinics of the large cities, to see a negro with trachoma. Altitude 
is supposed to exercise a decided influence, and it has been asserted that 
it can not be found above a certain elevation from the sea-level. This 
is only true to a limited degree, for it has been found above the stated 
limit, yet it is not so frequently met with as at the lower altitudes. 
Illinois, a low country, has much more trachoma than Kansas, and 
in Kansas the south and western portions, known as the wheat belt have 
more trachoma that other parts of the state. 

The treatment of trachoma has no doubt made a wider draught 
upon the various articles of the materia medica than any other known 
disease. The latest additions made to the treatment of trachoma are 
surgical, hence the treatment must now be divided into medicinal and 
surgical. The medicinal treatment has a two-fold object in view, on 
the one hand it seeks to do away with the inflammatory complications 
and excess of secretion and on the other hand to further the disappear- 
ance of the conjunctival hypertrophy. The accomplishment of these 
purposes is probably best attained by the use of some kind of astringent 
or caustic substance which will temporarily increase the hyperemia, 
and thus, in a measure, promote absorption of the morbid material. 
In the search for a specific it would not be overdrawing matters to say 
that every known astringent or caustic has been tried and recommended 
as a local application in this affection. In uncomplicated trachoma, 
with thickening of the conjunctiva, and not much purulent discharge, 
the application of sulphate of copper is beyond question, the safest 
and most satisfactory application we possess. It is usually used in 
stick form, to the conjunctiva of the everted lid, every second or third day, 
according to severity of case and reaction following, and can be made 
lightly or more severely as indications call for, While most ophthal- 
mologists place sulphate of copper first as a local remedy, there are 
others who never use it, and lack language to denounce it in terms 
strong enough. Nitrate of silver, our standby in purulent conjuncti- 
vitis, is not so valuable in trachoma, unless there be much purulent 
discharge. Yet there are those who have splendid success with weak 
solutions of nitrate of silver, frequently repeated, in all conditions and 
varieties of trachoma found in their practice. Alum and tannin have 
their advocates, also bichloride of mercury, and many others, which 
I have not time to mention, and which are remarkably well adapted 
to certain conditions of trachoma.When we consider the successful 
results had by different physicians with the various remedies, it becomes 
apparent that it is not the particular remedy, wholly, but the intel!i- 
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gent and efficient manner in which it is used. The surgical treatment 
of trachoma has lately received more attention, at the hands of ophthal- 
mic surgeons, than any other method. And of the different procedures 
introduced, expression comes nearest to being the ideal treatment.- 
It consists in squeezing out the contents of the granule and thus quick- 
ly getting rid of the morbid material that constitutes the cause and 
perpetuation of the disease. 

The expression treatment is largely supplanting all other forms 
of treatment, and places local, medicinal applications, in the rank of 
adjuncts or accessories. It is the most rational as it quickly removes 
the morbid material of the granules, reduces inflammation and _pre- 
vents the contraction of tissue that is so liable to follow the slow process 
by absorption. Expression may be accomplished by a number of 
different methods, but is likely best attained by the use of some one of 
the forceps lately designed for that purpose: the Knapp and the Noyes 
being the ones commonly used. Where the conjunctiva is thickened 
and the trachoma granules are hidden under the very much enlarged 
papillae it is advisible to make horizontal, parallel, incisions in the con- 
junctiva before applying the forceps. 

In closing I wish to emphasize a few points in regard to differential 
diagnosis. In hyperemia of acute variety, affecting the arterial vessels 
we have great movableness of the vessels and a suffused watery eye. 
In hyperemia chronica, or more properly called passive congestion, 
which is always more or less slow and chronic and confined to the veins 
there is often some infiltration of the tissues surrounding the vessels, 
and consequently not so much movableness of the blood vessels or so 
much watery discharge found in the eye. In acute catarrhal or puru- 
lent conjunctivitis, there is always, after the initial hyperemia, a secre- 
tion of either mucus or muco-purulent matter or pus. A mucous or 
muco-purulent secretion, or gluing of the lids in the morning, always 
means an inflammation of the conjunctiva. It does not occur in any 
other inflammation of the eyeball. The granular troubles, in my opinion 
are always preceded by hyperemia, acute catarrhal or purulent conjunc- 
tivitis, and become granular on account of neglect, predisposition, or 
dyscrasia. The follicular variety, which is almost exclusively confined 
to children, before the age of puberty, is likely the result of hyperemia, 
long continued, due to some irritation, mostly eye-strain, unrelieved by 
glasses. The trachomatous variety is seldom found until at or near the 
age of puberty, and finds its most numerous victims between puberty 
and young adult life. It usually follows acute catarrhal or purulent 
conjunctivitis, and passes from the initial variety of trachoma on account 
of predisposition or dyscrasia. Many of my cases of trachoma are the 
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legacy of ‘‘pink eye’ and probably the only member ofa large family, 
that were all affected with “pink eye’ and from which all had recovered, 
but the single individual. Then again, I have treated whole fam- 
ilies affected with trachoma as the result of ‘‘pink eye.’ Iritis is the 
one disease that is often mistaken for acute conjunctivitis. But the 
- deep seated pain, the circumcorneal injection, sluggishness of the pupil, 
continued absence of mucous or muco-purulent secretion, and if much 
doubt, the use of a mild solution of atropine will help to exclude that 
affection from consideration. 


*WHAT SHALL THE MEDICAL PROFESSION DO TO PREVENT 
ABORTIONS? 
DR. R. H. McDONNELL, 
Pittsburg, Kansas. 

The different governments of the civilized world at stated periods 
of time appoint enumerators and count the number of their inhabitants. 
The criminal, diseased and indigent poor are separately numbered in 
order to make comparison with previous enumerations. 

The first count of the inhabitants living in this country was done 
in 1790, which was but a short time after the consolidation of the Thir- 
teen colonies under a general form of government. The total number 
at that time 3,929,827. In 1800 the second census, the number had 
increased 35.02 per cent, just about the number of people living in the 
Dominion of Canada when their census was taken in 1901. The in- 
crease during the next ten years was 36.02 per cent. The fourth census, 
that of 1820 gave a ratio of increase of 33.13 per cent. In 1830 the cen- 
sus returns gave an increase of 33.49 per cent. In 1850 there was an 
increase of 35.87 per cent. The census of 1860 was completed just 
before the election of President Lincoln and returned a gain of 35.58 
per cent. 

The ratio of increase from 1860 to 1870 fell to 22.62 per cent. Gen- 
eral Francis A. Walker the superintendent of the census, attributed the 
decrease to the fact that millions of soldiers had been forced to lead a 
life of celibacy for four years during the decade. 

The census of 1880 returned the ratio of increase back to 30.04 per 
cent. Experts disputed the accuracy of the census of 1880. 

In 1890 the census showed that the ratio of increase had fallen 


*Paper read before Crawford County Medical Society at Girard, Kansas, April 
26, 1906. 
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to 24.57 per cent. Superintedent Porter was accused of corruption 
an! that he had failed for political purposes to count people in many 
localities. 

If the census of 1890 was a disappointment, the census of 1900 
was a greater one. The per cent of increase went down to 20.02 per 
cent. The population including Indians numbered but 76,303,387. 
The inhabitants of Alaska and the Indian Territory were not included 
in the census of 1890 The average ratio of increase since 1860 is but 
24.31 as against a ratio of 34.60 prior to that time. The decrease in 
the ratio is the more remarkable when the fact is taken into considera- 
tion that only 3,957,766 immigrants arrive in the country during the 
forty years prior to 1860 or from 1820,at which time our government 
first commenced to count immigrants reaching our shores, and that 
since 1860, 18,613,966 have come. 

President Lincoln in his second annual message delivered to con- 
gress December 1, 1862 contains an estimate of the population for the 
next seventy years, 1930, based upon the census returns for the seventy 
years previous or from 1790 to 1860. In 1870 the census returns gave 
a population of 38,558,371, while President Lincoln’s estimate was 
42,323,341 and in 1900 the census bureau gave a population of 76,303,387, 
while Lincoln’s estimate was 103,208,415. 

The population of the state of Kansas according to the U. S. census 
of 1890 was 1,427,096. In 1900 the population was 1,470,495, an in- 
crease of three per cent or an annual increase of three-tenths of one 
per cent. The vote of the state during the period mentioned remained 
stationary with only a slight increase toward the end of the decade. 
No better evidence could be obtained that the population remained in 
their homes. The state of Kansas, if one should look at the map, has 
the appearance of a great flag spread almost over the heart of the re- 
public. With the exception of one little piece torn off in the north- 
east corner it is exactly four hundred miles long and two hundred 
miles wide. Immigration into Kansas ceased practically from 1890 
to 1900 from causes too well known to repeat here, but that its natural 
increase should drop as low as three-tenths of one per cent, is almost 
impossible of belief. 

There are two things which people covet and prize above all others, 
liberty and health. In order to obtain, and retain these precious heri- 
tages, they employ two different bodies of trained men, lawyers and 
physicians. When a person offends the law of men, he rushes to the 
office of a lawyer and offers to purchase as much of the services of the 
man learned in the law, as may be necessary to keep him out of jail. 
When a person offends or outrages a physical law, he hurries to find a 
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physician and buys as much of his services as he thinks will keep hin 
out of the grave. On account of the dread which people have of losi:g 
liberty or health, the man who practices either law or medicine is an im 
portant factor in a community. He is a trusted man, who has _ in his 
possession secrets which, if revealed, would mean ruin to clients or pi 
tients. 
The lawyer is the one who is generally selected to represent a poli- 
tical division, at the state or nation’s capital. The usefulness of such 
representatives depends upon his honesty. If he uses his knowledge 
for his constituents’ benefit, or his trained eloquence is heard in sound- 
ing notes of warning, of impending danger to their interest, or in ex- 
posing corruption,then the people he represents have chosen wisely; 
but if he heads what is generally known inlegislative parlance, as ‘‘the 
black horse cavalry,” his knowledge and training make him dangerous. 
The trial and conviction of U. S. Senator Burton of this state and U. 
S. Senator Mitchell from Oregon are examples. 

The physician is rarely selected to represent his district, and has 
few opportunities to be corrupted politically, but in other ways he is 
daily tempted to accept money in consideration of which, if he is corrupt, 
he commits acts, which if known would, and should, send him for along 
term to prison. ; 

The lawyer whois sometimes convicted for fouling the fountain head 
of legislation deserves but a small decimal of the censure which should 
be the portion of a physician who corrupts a home, and the unit of 
the foundation on which the structures of both society and government 
rest. He would be like a monster tree I once saw standing in the 
woods. So high had it grown that even its lower branches spread viit 
in a protecting sort of way above the tops of its highest neighbors. 
I walked up towards the giant in order to obtain a better idea of its 
magnificent proportions. When I reached the base, I noticed that the 
lower portion of the trunk was hollow and decay had eaten the heart 
out of the tree leaving the upper part standingon a shell, waiting for 
the full force of some severe storm to strike it, at which time it would 
come crashing down, stripping off the limbs orcrushing to the earth its 
humble subjects who stood there so meekly under its apparently shel- 
tering branches. 

Where is the physician who has not heard a_ female 
plead to have some matter kept secret from her husband, or heard a 
male patient exclaim ‘For God’s sake, doctor, don’t let my wife know 
anything about this affair.” There is no doubt that if the physician 
should reveal all the secrets in his possession, society would be disrupted 
churches dismembered. 
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The induction of abortion is a felony for which the offender can 
be punished by a term in prison. I have submitted my figures to you 
for the purpose of demonstrating how often the crime of abortion is 
committed and what it means to the State and Nation. If some means 
are not found to prevent, or at least check it, the downfall of the Repub- 
lic is certain. Because of the difficulty to convict, the law seems un- 
able to reach the men who daily murder unborn infants, not only in 
the State, and Nation, but here at home as well, and I am convinced 
that a large per cent of these crimes are committed in the inner rooms 
of the physician’s office. 

Birds, so far as I can learn, seem to be the only living things that 
have an instinct which prompts them to defend their young, prior to 
birth. There is no record that any animal ever attempts to destroy 
its unborn progeny, except the human. Physicians without num- 
ber can be found to testify that it is left to woman as the only living 
creature who will plan with a deliberation and fiendishness almost 
impossible to believe to murder her unborn babe. She seems to be 
entirely void of the instinct to preserve her young previous to its birth. 
This is strange when it is considered how ready and willing she is to 
sacrifice everything, even her own life, to protect her babe after it has 
once been placed in her arms. The aversion of the native well-to-do 
American woman to bear children, has become a serious question, when 
the fact is corsidered that by the aid of physicians, she is successful 
in so doing. , 

Thoughtful and patriotic men are already urging legislators to 
frame laws which will render difficult the vicious, criminal, very poor 
and ignorant from procreating; at the same time, they are the only ones, 
Wio are producing the future American citizens in any number. 

The mission of the physician, so far as it lies in his profes- 
sional power, is to save life and heal the sick, which in my opinion is 
one of the greatest that can fall to the lot of man. When a physician 
lives a life and does a work that makes him an honor to the profession 
and the state, we are proud of him. But when his greed prompts 
him to do that in secret, for the sake of gain, which if known to the 
world, would send him to prison, he is, instead of being entitled to praise, 
worthy only of contempt, and should be forced out of the profession, 
even if the law can not hunt him out and give him the imprisonment 
he deserves, 

I have learned to know from experience that a condition of affairs 
Which prevails in one community is liable to be exactly similar to those 
Which prevail in another. I know of my own personal knowledge that 
there are women who desire to escape the pains and duties of maternity 
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in all localities, and that there are men in our profession who are williig 
to help them. Might not this be the same all over the country? The 
census returns would indicate that it is. If such is really the case, aid 
the practice of abortion is as extensive as I think it is, our profession 
has indeed fallen from its high estate and it is time for the decent men- 
bers of the profession to be up and doing. We can not forever escape 
the punishment which is certain to come to us as a body in which thie 
innocent will suffer as well as the guilty if we continue to condone by 
silence the acts of unworthy members of our profession.. Heretofore 
we have bent all our efforts towards making it difficult for the incom- 
petent to gain admission to our ranks, by creating board of experts, 
before whom all must appear and pass a rigid examination. Is it not 
time for us as a body to seek a remedy which will relieve us of members 
who are bringing us into contempt? 





BLOOD ANALYSIS IN PRIVATE PRACTICE. 
L. W. SHANNON, M. D. 
Health Officer of Brown County. 
Hiawatha, Kansas. 

The question under consideration was suggested by an experience 
with five cases which will be cited. 

The FIRST’ CASE was male, sixty-four years old, farmer, family 
history negative. Personal history good, up to the beginning of _ his 
present trouble seven years before, he having led a very active life 
up to that time. The history obtained was that about seven years 
previously he had noticed some decline in his general health, experienced 
considerable vertigo and one day while about his work he became weary 
and fainted. The vertigo increased in severity, and the fainting was 
quite frequent for several weeks before there was any improvement. 
He partially overcome the difficulty after about one year and was quite 
well until about eighteen months before, when his health had again 
failed him. He gave a history of gastro-intestinal disorders—usually 
good appetite—frequently capricious—but indigestion with constipa- 
tion and diarrhoea—marked jaundice, muscular pains, especially in 
the lower limbs, very pronounced, somewhat of a rheumatic type. 
Nervous and insomnia. Had lost forty pounds in the past year. [’x- 
perienced much annoyance in itching over the entire body, and creeping 
sensation over the body surface. 

Upon examination there was found a patient in extreme prostra- 
tion, generally emaciated and very anemic. Pulse eight-four, intermit- 
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tent and weak. Sclera of the eye jaundiced, pupils dilated, evelids 
pulled and anemic. Skin harsh and dry; general jaundice. 

Chest findings were negative, except a systolic murmur at the 
cardiac apex, which later disappeared. Abdomen was negative, except 
for a little tenderness in either iliac region and some resistance or rigid- 
ity over the stomach. The abdomen was frequently examined for evi- 
dence of malignant growth but negative in every respect. Patellar re- 
flexes absent. After a fewdays [| tried him forthe Romberg symptom 
and found it present, Argyl-Robertson pupil negative. 

There was a slight purulent sputum in the morning which was exam- 
ined for tubercle bacilli but negative. 

Urine showed a slight trace of albumen, and a few casts; acid; 
specific gravity 1010; no sugar. 

In the absence of any positive findings and led by his anemic ap- 
pearance my attention was turned to his blood. Four analyses were 
made with the following results: 

July 2, first examination: 

Specific gravity, 1036—Haemaglobin 334 %. 

Red Corpuscles, 950,000 to cu. mm.,—=20.% 

White Corpuscles, 3,000 to cu.. mm, 

July 9, second examination: 

Specific gravity, 1036—sHaemaglobin 334%. 
ted Corpuscles, 987,000 to cu. mm.—=20%. 
White Corpuscles, 2400. 

Color index, 13. 

A diagnosis of pernicious anemia was made upon the strength of 
these two examinations and the character of the blood corpuscles them- 
selves which were pathognomic. The patient was put upon the routine 
treatment for pernicious anemia and another count made. 

July 22: 

Specific Gravity, 1040==Haemaglobin 40%. - 
Red Corpuscles, 1,148,000—25%. 

Leucocytes, 3,000. 

Color index, 1 3-5. 

August 17: 

Specific gravity, 1040—Haemaglobin 40%. 
ted Corpuscles, 2,720,000—50% 

Leucocytes, 4,000. 

Color Index, 4-5. 

September 9, a fifth count was made which showed 3,136,000 red corpuscles 
the patient still improving. 


This was about two years ago. The patient has gradually improv- 
since and in the last two months has gained twenty pounds. 
The SECOND CASE was that of a lady twenty-seven years old, who 
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presented herself because of the indefinite pains in the lower limhs, 
especially in both feet, more severe after being upon her feet for several 
hours. The trouble dated back four years and had gradually increased 
in severity. 

Family history negative. Personal history as to previous illness 
established the fact that at the age of fifteen she was ill for a few months; 
at which time her life was almost despaired of. The history was that 
of general emaciation, gastro-intestinal disorders, dyspnoea and indef- 
inite pains over the body. . 

Upon examination there was found a fairly well nourished body, 
general appearance very anemic. Head, eyes, and face negative, except 
for a pale, Waxy appearance. 

Chest negative. Abdomen negative. Limbs normal in appearance 
but muscles are not firm. 

Only one blood analysis was made as the patient left a few days 
after consulting me for her home in California. The result follows: 

Specific gravity, 1046—Haemaglobin 45%. 
Color Index, 1 8-10. 
Leucocytes, normal. 


I have heard from her indirectly and learned that she gradually 
improved under treatment and at present is entirely free from her pain. 
She was placed upon graduated doses of Fowler’s solution. 

The THIRD CASE is that of a man sixty-eight years old with a his- 
tory of gradually failing health for eighteen months. The particular 
feature of his trouble for which he called me was dyspnoea of a very 
severe and annoying type. The least exertion—-moving about the house 
—caused him the greatest of difficulty in breathing. There was also 
pain which had been pronounced rheumatism. 

In the family and personal history there was nothing bearing 
directly or indirectly upon his case, up to the beginning of his present 
trouble. He first noticed a gradual failing in strength which developed 
into inability to perform the lightest of labor, though all the time his 
appetite and assimilation was good. 

The general appearance was striking in many respects. Emacia- 
tion very marked, complexion very light and waxy. 

Examination of head negative. 

Chest negative, except for a mitral systolic murmur over apex 
beat, but not pronounced. Abdomen negative. Limbs negative. 
Urine analysis negative. 

Only one blood examination was made which resulted in the fol- 
lowing finding: 
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Specific gravity, 1038—Haemaglobin 40%. 
Red Corpuscles, 889,000. 
Color Index, 2. 


A diagnosis of pernicious anemia was made and the case is at pres- 
ent under observation. 

The FOURTH CASE was that of a young man of about twenty-three 
years, a medical student who had been sent home from his work, with 
a diagnosis of typhoid fever. He gave a history of having about four 
weeks before been stricken suddenly with a pain in the abdomen, radiat- 
ing across in about the region of the transverse colon, and centering in 
the left hypo-chondriac region and tenderness developing the left 
lumbar region. The original pain was followed by chill and fever. 
He had kept a record of the temperature and it was surely character- 
istic of a typhoid infection, but there were none of the other usual find- 
ings of typhoid; no roseolae, no enlarged spleen, no tympanites and the 
characteristic appearance and odor were absent. There was a history 
of severe night sweats, and profuse perspiration if he slept a few minutes 
in the day time. A slight cough was productive of a little sputum 
each morning which was examined twice for tubercle bacilli but nega- 
tive. 

There had been two Widal tests made before leaving the school and 
while they were reported incomplete, they were thought to favor ty- 
phoid infection. 

I at once questioned the diagnosis of typhoid but kept close ob- 
servation of the case for about a week during which time the tempera- 
ture was as perfect a typhoid type as could have been found, ranging 
from 994 to 102—occasionally reaching normal and as this was 
the fifth week of his malady, it would seem that this might be expected 
in beginning convalescent. But his pain and tenderness in region of 
the spleen and kidney was much increased, so much so, that upon one 
occasion I was called to administer an opiate. 

In the meantime I had made a count of the white blood corpuscles 
and found a pronounced leucocytosis of 60,060. The tender area 
became oedematous and a diagnosis of perinephritic abscess was made, 
a lumbar incision made, and about two ounces of pus evacuated; after 
which a speedy and uneventful recovery followed. 

The FIFTH CASE was that of a middle aged colored lady, who gave 
a history of having been ailing for about three months, conplaining 
mostly of pain in her abdomen more or less constant, but with periods 
of acute exacerbation, also pain in the head and feet, had vomited much, 
and frequently experienced such attacks of vertigo that locomotion was 
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almost impossible. Her strength had failed her rapidly. There was 
also a history of insomnia and restless nights. 

The patient was much emaciated, weak, temperature 101, pulse 
110, respiration normal, chest negative. Abdomen was tender and sligit- 
ly rigid, with a distinctly palpable, movable, tender mass in the left 
side,—a little too high for a typical ovarian tumor, nor could a vaginal 
examination show any connection with these organs, nor was it sugges- 
tive of any renal involvement. The patient was kept under obserya- 
tion for a few days during which time she had grown materially worse 
and developed a delirium and finally a comatose condition when in 
place of a diagnosis a very grave prognosis was made, During this time, 
I had made several examinations of the urine, with comparatively the 
same results until one morning I secured an early morning specimen, 
and upon placing a specimen under the low power of microscope, I at once 
recognized what I had never suspected before, namely,a case of filaria 
sanguinis hominis. The filaria were then also foundinthe blood. 

* x * * > * * * * * * * 

The object of this paper is not to present any technique of blood 
analysis or examination for these may be obtained from any good text 
on the subject, but to elicit and establish the point, without any reflee- 
tion whatever, that we are all often prone to jump at conclusions, which 
may be right or wrong, while if we would give the case in hand, the 
benefit of accurate investigation we would establishan unquestionable 
diagnosis. 

The first case reported ,as stated, had been ailing for seven years, 
during which time he had been under the observation of as many dif- 
ferent physicians and had offered as many different opinions about 
his case, and in this respect I did not disappoint or surprise him for | 
proved no exception to the established rule. And while his case was 
wel) developed at this time, it could have as easily been diagnosed by 
a blood analysis at the beginning. 

The case of perinephritic abscess is only an index to the difficulty 
usually met in making an early diagnosis in such cases, and also a very 
decisive point in favor of an early blood analysis in any suspected ‘ty- 
phoid, for I am quite sure that had it been done in this case, the ques- 
tion of typhoid would have been eliminated at once. 

A few of the most important purposes for making blood analysis 
are: 

First. To determine the quality of the blood compared to normal, 
which examination would at least aid us in diagnosing and differentiat- 
ing the diseases of the blood itself, which are frequently vague from the 
clinical evidence, such as the anemias, leukemias, and will at least fre- 
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queiitly change the question of diagnosis from one of the opinion to 
one of fact. 

SECOND. To determine the presence or absence of leucocytosis 
which would frequently aid us in diagnosing a suppurating condition, 
as in a suspected typhoid , which may with a fair degree of certainty 
be differentiated from suppurative conditions,such as appendicitis or 
peritonitis. Or in case of suspected appendicitis we may be aided 
in excluding such conditions as intestinal obstructions (if uncomplicat- 
ed) ovarian or pelvic neuralgia, gall stones or renal colic, Dietel’s 
Crisis, and impaction of feces in the colon, if by blood analysis we would 
determine the presence or absence of a leucocytosis. For appendi- 
citis in all its forms,* is accompanied by a pronounced leucocytosis 
while these latter affections in their uncomplicated state, never, or at 
least very seldom, show a leucocytosis. 

TuirD. We may frequently be rewarded in our effort if the blood 
is examined for the presence or absence of blood parasites, the most 
common of which is the plasmodium malariae, but we may also keep 
in mind the spirillium of relapsing fever and the filaria sanguinis hominis. 

FOURTH. Some specific agglutinating action of the blood is frequeut- 
ly found which except in connection with other findings is of little value. 

The work of blood analysis is truly fascinating, and carries into 
our work one of the many sources of research which are rewarded by 
the satisfaction carried with it if in no other way. True, it may be 
that in many cases, which would show the characteristic finding, as 
differentiating between a suppurativeand non-suppurative condition, 
the clinical findings may be such that no such investigation will be 
necessary, nor is it proposed to suggest its application to cases where 
the work would be superfluous or hazardous in delaying radical meas- 
ures. But in the puzzling cases where a point of differentiation must 
be made clear, its value can not be over estimated. 

And furthermore, that it is just as possible and fully as practicible 
to make blood examinations in private practice as it is in hospital 
work, where such work is usually done. True it may not be quite so 
convenient, but after a little practice, the entire time consumed in mak 
ing a complete analysis, need not be over two hours,and after becoming 
somewhat adept at the work, often one hour is quite sufficient. The 
instruments necessary need not be very expensive, and yet be accurate, 
and the work may be done either at the bed side, or after securing a 
specimen it may be finished at the office, possibly at some leisure time 
if the case is not urgent. Or,in some instances, specimens of blood may 
be sent to a laboratory for such reactionsas the Widal test; but to be 


*It is conceded that circumscribed appendicea! abscesses may exist without a systemic leucocy- 
tosis.— \ssistant editor. 
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fruitful and give the best results it should be done by the physician him- 
self, or at least by some one who might have access to the patient. For _ 
estimating the haemoglobin I use the specific gravity test, using my 
urinometer with a solution of chloroform and benzol. For differential 
counting I use Ehrlick’s triple stain. And for leucocytosis and counting 
the reds, some blood counting device and a microscope are necessary. 





NEUROSES OF THE STOMACH. 
J. A. MILLIGAN, M. D. 
Garnett, Kansas. 

In taking this topic for a paper today, I do so with the idea of 
impressing on my hearers, that the cause of apparent gastritis is not 
always located in the stomach, but many times is found in distant parts 
of the body. 

Hirt in his Disease of the Nervous System says, “‘neuroses of the 
stomach is rarely met with alone in otherwise healthy _ persons, 
more often they appear in conjunction with other diseases especially 
general affections of the nervous system and many have a reflex ori- 
gin.” 

The conditions which exist in neuroses of the stomach may be 
divided according to Osler, into the motor, secretory and sensory. The 
motor disturbance consists of an increased activity or peristaltic move- 
ment of the stomach @nd usually begins shortly after the ingestion 0: 
food and continues so long as there is any food in the stomach; in many 
instances the action of the stomach is so strong that much of the food 
is forced into the intestine undigested, or before the stomach digestion 
has properly taken place. As a result there is fermentation, flatulence, 
eructations, vomiting and pain. This distress is always increased by 
exercise, emotion and excitement, so that it would be far better for the 
subject having this disease, to follow the habit of the Turk and lie down 
and sleep for an hour after each meal; than to pursue the course of the 
American and begin work as soon as the meal is finished. 

The secretory neuroses constitute the most common form of dys 
pepsia and is the one for which the physician is most frequently consult- 
ed; in this condition there is an increased secretion of the fluids of the 
stomach, of a highly acid gastric juice, which usually follows in trom 
two to three hours after the meal; this increased secretion is manilcsted 
by a sensation of burning, flatulence, distention and pain in the stomach, 
and should the contents be withdrawn by the stomach tube it will 
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consist of a thin watery, greenish fluid and usually without any food 
bei: present. If this condition has continued very long there 
is usually a dilation of the stomach and a resulting enteroptosis of the 
bowels, with extreme constipation. This condition exists in all types 
of individuals, but is mostly found with those of a neurotic tempera- 
ment and those whose habits of eating are too rapid and irregular. 

The sensory neuroses are the most difficult to diagnose of the three 
conditions since there are so many other pathological conditions of the 
stomach having similar symptoms—as for instance a_ hyperesthesia 
ma\ be mistaken for an ulcer or a cancer in its early stages. In these 
conditions the pain and distress of the stomach is intermittent and 
frequently relieved by taking food or some warm fluid into the stomach, 
which is also true of hyperesthesia. In this disturbance we have hy- 
peresthesia, gastralgia and excessive hunger as the most frequent symp- 
toms and as either of these may exist in other diseases of the stomach 
it leaves the diagnosis very obscure and often impossible to distinguish 
from some organic disease of the stomach. However, as this form is 
dependent on a lesion in some other part of the body, either functional 
or reflex, it does not make so much difference whether we make a correct 
diagnosis as to the form but should endeavor to find the cause and re- 
move that if possible. 

Ewald says, ‘Serious functional disturbances of the stomach may 
occur without any discoverable anatomical lesion and these cases are 
met with most frequently in those who have either inherited a nervous 
constitution or who have gradually through indiscretions brought about 
a condition of nervous prostration and frequently the gastric symptoms 
are so pronounced that the general neuropathic character of the patient 
quite escapes notice and that the gastric manifestations have a reflex 
origin depending on organic lesions in remote parts of the body.” 

As an evidence of the truth of the statement of these authors I 
give below the history of six patients that came under my observation 
and treatment within the last two years. 

Case 1. A lady about 42 years old, well developed and apparently in good health 
came to my office to consult me regarding her stomach. The history of her condition 
was the clinical history of sensory neuroses of the stomach. She said that she had 
had this trouble for about six months. I prescribed for her without any beneficial 
results and continued to prescribe for her for about two months when she said to me 
that she had a pain in the lower abdomen for several months and an examination found 
an ulcer in the mouth of the cervix. This I began treating and when the improvement 


in the ulcerated condition began, the improvement in the stomach began and con- 
tinued to a recovery. 


Case II. A young man about 23 years of age, rather nervous, slender in form, 
and not very well nourished consulted me about a stomach trouble which had existed 
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about three or four months. His history was that of a neurosis of the stomach and 
also of a nasal catarrh. I prescribed for the stomach trouble with but little result 
and as he had told me at his previous visits that he had been treated by a reputable 
physician for the stomach, I made an examination of the nose and found a very ag- 
gravated nasal catarrh. I repeated the prescription for the stomach and also pre- 
scribed for the nasal catarrh and at the next visit there was an improvement in /oth, 
This continued until there was a complete recovery of the stomach trouble and a 
marked improvement in the nasal catarrh. 


Case 1II. A young man about 25 years old, clerk in a store, apparently in good 
health came to the offic complaining of stomach trouble and extreme constipation 
The constipation was such that the bowels only moved about two or three times a 
week. He had had this trouble for about a year. The examination showed a neuro- 
sis of the stomach and constipation of the bowels from a contracted sphincter of the 
anus. After the continued dilatation of the sphincter about two or three times a week 
for about a month a cure of both the ailments resulted. 

Case IV. Was a girl about sixteen years of age who showed evidence of chloro- 
cis. This case was similar to case IIT as to the condition, that I will not repeat the 
condition and the treatment and recovery the same, except in case IV the treatment 
was continued for about two months. 


Case V. A man about 42 years of age, well developed, well nouirshed and not 
apparently of nervous temperament called me to see him on account of sciatica of the 
right leg. His history was that of occasional attacks of pain in the leg in the region 
of the sciatic nerve for the past six or eight months and also occasional attacks of 
gastralgia for about the same period. Examination showed a well developed case of 
sciatica and a sensory neurosis of the stomach, the principal feature of which was 
gastrulgia occuring about every third day.. Treatment was given for both conditions. 
The sciatica yielding to the deep hypodermic injection of morphine and atropine, af- 
terward followed by deep injection of sterile water. The recovery was complete in 
both conditions in about two months. 

Case VI. A lady about 35 years of age, poorly nourished, anemic, and of 1 very 
nervous temperament came to consult me for gastric trouble. This seemed to be a 
motor neurosis, pain and belching would occur during or shortly after eating. frequent- 
ly followed by vomiting. A prescription was given for this condition and in a few 
days she consulted me again for a cystitis. This I learned had existed for some time 
previous to stomach trouble. Those conditions were relieved after a long and tedious 


treatment of about one year. 


I do not believe that all cases of neuroses of the stomach are due to 
lesions of other parts of the body, but I do believe that many of them 
are, and, that in every case of this affection we should look for an ulterior 


cause. 


Dr. J. D. Bryant of New York City, was elected president o! the 
A. M. A. Dr. Bryant was president of the consolidated New ) ork 
state society and deserved the honor. The next meeting will be hel in 
Atlantic City. Just think of the sea breezes—who’s going? 
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NEWS AND NOTES. 


Operative Otology—Surgical Pathology and Treatment of Diseases of the Ear; by 
Clarence John Blake, Professor of Otology in Harvard University, and Henry Ott- 
ridge Reik, Professor of Ophthalmology and Otology in Johns Hopkins University. 
New York: D. Appleton & Co., 1906. Cloth: pp. 359: 8 vo. price $3.50. Illustrated 
by 13 plates and 40 text figures. 


Perhaps the best idea of the scope of this prepossessing work can 
be obtained from an extract from the preface: 

“This book has been written in answer to questions asked in the 
classroom, by the bedside, and in consultation, and is therefore intend- 
ed for the use of the student, the general and the special practitioner. 

“As would be expected from the character of its inception, it is 
rather the record of individual experience than a review of the literature 
of its subject, and has framed itself naturally upon those lines in which 
the majority of the questions have been asked, namely, the causative 
conditions of surgically remediable disease and the surgical measures 
best applicable to their treatment. 

“Essentially a surgical treatise, with a view to practical utility, 
structural descriptions have been limited to those of surgical import- 
ance, pathological conditions have been emphasized, and the detail 
of surgical procedure has been confined to that acceptedly applicable 
to the condition presented. 

“Two efforts have been consistently maintained throughout the 
work; one to present the given subject as simply as possible, the other 
to eliminate, as far as possible, that obstructive factor in scientific study 
—personal equation. 

“The illustrations are mainly original from material at the author’s 
command; a few are copies from original drawings made for Professor 
Politzer and placed at the author’s disposal.” 

The point that has struck us most forcibly as we have glanced 
through the book, has been its originality. We find here the living 
ideas of today rather than a compilation from textbooks already on 
our shelves. Therefore we have turned to the moot subject in otology, 
such as middle ear disease, and have noted with pleasure the clearness 
of statement and reasoning. As to the value of the directions for the 
details of the operations we are not in position to judge; but we be- 
lieve that our otologists will be foolish if they do not put this book on 
their tables. 


The Medical Council of the A. M. A. reported at Boston that it 
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had classified the medical schools of the United States according to the 
number of failures among their graduates in the state board examina- 
tions. Class one consists of those schools which have less than 10°; 
of failure. Neither Kansas nor Missouri is represented. Class two 
averages between 10°% and 20%. Still neither Kansas or Missouri is 
represented. Those having over 20° per cent of failures are grouped 
in class three, and here we find the Kansas Medical College with 30° 
of failures, the University Medical College (of Kansas City) with 48.4°7 
the Kansas City Medical College (now merged) with 52.49%, the Cen- 
tral Medical College (of St. Joseph) with 60%, the Ensworth Medical 
College (of St. Joseph) with 25% per cent, and the Barnes Medical 
College with 30°%. In class four are the schools which have less than 
10 graduates examined outside the home state, or otherwise furnishing 
too little data upon which to classify them. Herein appear the Col- 
lege of Physicians and Surgeons of Kansas City, the Medico-chirur- 
gical College; The Kansas City Hahnemann College, the Eclectric Med 
ical University (of Kansas City), the American Medical College, the 
Homeopathic Medical college of Missouri, and the University of the 
State of Missouri. In the first class are 47 schools, in the second 27, 
in the third 38, and in the fourth 37. This classification is only rela- 
tively valuable—but it may be useful to us in the Southwest if uw will 
spur us on to support the most helpful movement of our time,—the en- 
trance of the State University into the field of medical education. We 
of the Southwest are not such blockheads, nor possessed of such low 
ideals, as this report would make out. But medical education here has 
been on an impossible plane. This we should acknowledge, cry ‘‘peccavi”’ 
get together and show Chicago and the East what we can do. In this 
connection it may be interesting to know that the Clinical Department 
of our State University spends three times as much as it receives from 
tuition,—its budget for the coming year calling for about $12,500. 
When we remember that this is usually the less expensive part of the 
medical curriculum, we can readily understand the need of endowments 


for medical education. 


The State Board.—The Kansas City Times for June 15, 1906, has 
the following to say about the last examination for license to practice 
held in Kansas City, June 12-13. 

Of the ninety-two applicants for license to practice medicine in 
KXansas who took the special examination given by the state board of 
medical registration and examination in the West Side high schovl 
building yesterday, eighty-two made the required average grade of 75 
per cent and will be awarded certificates. Most of the applicants were 
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gradiiates from the medical department of the University of Kansas, 
and members of the board say it is the best record ever made by a class 
of applicants. At the last examination more than a third of the appli- 
cants failed. 

Following are those who passed: M. F. Avery, Wakefield, Kas.; 
F.I. Acheson, Kansas City; C. H. Altheid, Rome, Kansas; E. C. Button, 
Great Bend, Kans.; F. R. Berry, Kansas City; H. M. Butler, Lucas, 
Kans.; D. E. Bronson, Olathe, Kans.; E. D. Buckner, Hoxie, Kas.; 
Mollie Brinkmeyer, St. Louis; Jesse Baldwin, Kansas City; V. H. Ban- 
tleon, Kansas City; J. A. Crabb, Kansas City; A. L. Casburn, Ferris, 
Ill.; F. E. Casburn, Mayfield, Kas.; Mildred Curtis, Neosho Falls, Kas.; 
Irene De Cranston, Newolka, I. T.; John Clark, Latham, Kas.; W. W. 
Cobb, Kiowa, Kas.; Lee Cowan, St. Joseph, Mo.; Frank Chandler, Bur- 
den, Kkas.; E. L. Davis, Kansas City; J. W. Davis, Kansas City; Frank 
M. Denslow, Kansas City; John D. Davies, Concordia, Kas.; A. R. 
Dildine, Cheney, Kas.; G. C. H. Ernest, Kansas City; Roy C. Fisher, 
Kechi, Kas.; J. R. Ford, Kansas City; J. M. Gaume, Danville, Kas.; 
B. J. Greene, Beverly, Kas.; Staniey H. Gatch, Kansas City; T. F. 
Howell, Ellis ,Kansas; M. C. Hutton, Kansas City; D. H. Heidrick, 
Madison, Kas.; Z. B. Smith, Hedgecock, Kansas; J. N. Hill, Kan- 
sas City; C. F. Hayes, Herington, Kas.; H. H. Johnson, Cookville, 
Mo.; G. M. Jaquiss, Kansas City; Robert Laing, Concordia, Kas.; F. 
D. Lose, Madison, Kas.; Emma J. Lawrence, Falls City, Neb.; J. C. 
Leyser, Kansas City; Ada T. Leftwich, Easton, Mo.; H. P. Mahan, 
Kansas City; W. F. Markley, Kansas City; C. H. Maust, Donegal, Kas.; 
M. J. Miller, McPherson, Kas.; Charles McKinley, Strong City, Kas.; 
H. D. McGaughey, Jewell, Kas.; T. E. McCormick, Downs, Kas.; James 
McCully, Kansas City; J. A. McConnell, Rosedale, Kas.; W. A. Nixon, 
Kansas City; C. C. Nesselrode, Kansas City; J. A. Naylor, Kansas 
City; T. A. Prouse, Kansas City; Chester L. Patton, Olpe, Kas.; B. H. 
Pope, Coats, Kas.; J. C. Phillebaum, St. Joseph, Mo.; J. L. Ranes, Rock 
Kas.; G. J. Russell, Kansas City; M. B. Roberts, Kansas City; E. E. 
Rieger, Kansas City; J. H. Rose, Osawatomie, Kas.; C. N.Slaybaugh, 
Kansas City; D. R. Stoner, Quinter, Kas.; R. R. Smith, Kansas City; 
(. L. Schultz, Caney, Kas.; M. B. Sherrard, Republic, Kas.; G. C. Sher- 
ted, Kansas City; E. E. Sparr, Conway Springs, Kans.; F. M. Shaw, 
Kansas City; W. W. Scott, Kansas City; A. Sparks, Tarkio, Mo.; F. C. 
Tyree, Kansas City; J. R. Thompson, Kansas City; J. S. Terrill, Block- 
ton, Ia.; A. J. Weiss, Sabetha, Kas.; C. L. Patton, Olpe, Kas.; S. M. 
Dunlavy, Elk Falls, Kas. 


Legislative Needs.—If we are to get anything this coming winter, 
now is the time for our members to busy themselves with the candi- 
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dates for state offices. What we want is not for our selfish exaltition 
but for the good of the state. Let us keep in mind in our talks awith 
our associates, that, if we are to have a cleaner, nobler, band of medi 
cal men in Kansas, we must have a good definition of the practice of 
medicine put on the statute books. We suggest the one printed on the 
cover of last month’s JouRNAL. Next we need a bureau or executive 
office for carrying into effect our laws,—so strongly intrenched that 
political personalities can not affect it. Our boards could do much better 
work if they were only protected from personal appeal and _ pressure 
on the part of political powers. Then we must demand that the con- 
trol of medical and sanitary matters be put into the hands of the best 
trained men in the state. We have an unprecedented opportunity this 
fall. Shall we grasp it? 





Value of Organization.—The county society occupies the same 
relation to its individual members that the patient does to the physi- 
cian. It necessarily follows when we see developing any unfavorable 
symptoms that we should meet them in a harmonious, generous, con- 
servative and liberal spirit. Instead of deerving the short sightedness 
of some individual member of the society, we should do everything in 
our power to check the erring brother from airing his personal prejudice 
and instill into him a spirit of tolerance toward the object of his cen 
sure. The county medical society can become an indispensable factor 
in the community from a social, educational, moral and sanitary point 
of view. What the society is as a body depends upon what we are in 
dividually. No member should so far forget the duty he owes to him 
self, to the community and to the profession as to allow himself to be 
come a factor which would in any way disturb the harmony that exists 
in his local society. We should be men and. women, and maintain the 
high ideal that our profession teaches; rise above our little personal 
bickerings and professional jealousies, and work for our county society. 
The county society is the nucleus of medical organization and, through 
it, we can eventually get every law we desire passed. There are a few 
drones in the hive of every county. Let us cement ourselves so firmly 
together and make our county society such an important factor in the 
community that we shall force the drones to wake up and become 
members. The Allen County Medical Society was organized on thie 8th 
day of March, 1904; and, in the two years of its existence, we have se- 
cured 38 active members. ‘There are only about nine physicians in 
the county now who are out in the cold but we believe it will only be 
a short time before they will be knocking at our door. We have secured 
an up-to-date hospital under the management of the Sisters of St. 
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Joseph. We do not now have to send our surgical cases away from 
home. We have raised our fees from $1.00 to $1.50 for day calls; night 
calls, $2.00; other fees in proportion. Our credit list is becoming in- 
valuable; we have created a sentiment unfavorable to illegal practition- 
ers, have been largely instrumental in bettering ‘‘the sanitary condition 
of our city,” and have brought about a more harmonious feeling among 
the profession. Have we not been well paid for our labor? Brothers, 
get together in your county societies; quit your childish conduct and do 
something; tear up that old rag you have been chewing; get out of that 
old rut you have been in for the last ten years; lay aside that old pre- 
judice you have been nourishing for “Lo, these many years.” Just 
come out and say, Let us drop our ’pathies, isms, and creeds, and just 
be doctors tonight. You know even the Presbyterians have revised 
their creed, revise yours, and get into line, always remembering , “In 
unity there is strength.”—J. W. Bouron. 


Contract Practice.—The subject of contract practice has for years 
been a fruitful source of discussion and yet the practice continues to 
grow, lowering the dignity of the profession and keeping light the 


pockets of its members. This absurd and unbusiness-like custom was 
inaugurated first by railroads, insurance companies and infirmary di 
rectories, who had the keenness to discern, that some physicians would 
prostitute the profession by working for little or nothing, so long as they 
thought they were gaining publicity by it. 

The shrewd business man patted the good doctor on the back, told 
him what a prestige it would give him if he could sign his name as 
surgeon for the X. Y. Z. R. R., and “if you willdo our work we will give you 
a pass over our lines.””. The doctor took the bait and felt elevated above 
his brethren. He seemed never to think that they paid a man for 
tamping the ties and gave him a pass. The honor (the pass) was just 
the same in each case, less the money, which went to the section man. 
The same principle holds in some insurance companies, contracts for 
outdoor poor, societies, and clubs organized for the purpose of getting 
cut rate medical service. Railroads, factories, mills and societies throw 
these “jobs” at us in about the same manner they would throwa bone 
toa dog. 

Some insurance companies pay five dollars for an ordinary exam- 
ination, others pay three, others two, for identicaliy thessame work and 
many physicians examine for the different companies, doing the same 
work, for each one and receiving these different fees. Is this good bus- 
iness? Is it fair? Is it possible that the medical profession has not the 
stamina to fix its own prices and stand by them. but simply take what 








296 THE JOURNAL OF THE 


is offered by firms and corporations that are able to pay, and charze 
private patients from two to ten times as much? 

No wonder they organize into societies and clubs in order to get our 
services at the rate the corporations are paying. The time has come 
to stop contract practice entirely, except where the physician’s entire 
time is taken, or where the fees are based on the usual charge in the 
locality.The physician’s services should come to a cash basis without 
any rebate for corporations, societies, or persons who will get us patients, 

The outdoor poor of this state are treated for almost nothing, not 
because it is charity but because the contract is let to the lowest bidder. 

Here is a spectacle for a learned profession: Class one, railroad 
surgeons doing the work for a great corporation with little or no pay, 
except what is called prestige, which in fact is advertising at more than 
the usual space rate. Class two, insurance examiners examining 
for several companies, doing the same work for each and meekly taking 
what these institutions see fit to give. Then class three, “the poor doctor” 
who treats the poor, not for charity, but because he has bid lower than 
his competitor. The fourth class, who treat members of a society or 
club at a rate from two to ten dollars per family per year. As the above 
is all said to pay because of prestige, the difference between a reasonable 
fee and the amount paid is the cost of the advertisement. 

Classes one and two look with disfavor on the other classes, and 
yet they are all acting with the same object in view,i.e., trying to build 
up private practice on free work. There is only one solution to this 
problem, and that is for all these classes to put their services on a strict- 
ly cash basis and charge for their work. While in some cases they may 
realize more from passes and small contract fees, than their work is 
worth, that state of affairs will not continue long and in the end they will 
have paid a very high price for a very little good will—From the Ohio 
State Medical Journal. 


Phthisis Leads.—-The Kansas death rate of 1905 was only 7.5 for 
each thousand inhabitants, according to the vital statistics issued by 
Dr. S. J. Crumbine, secretary of the state board of health. There were 
9,708 deaths in Kansas last year and nearly half of these were of persons 
more than 50 years old. The death rate for children is exceptionally 
low. There are two persons in Kansas more than 110 years of age and 
eight are more than 100 years old. The largest number of deaths are 
of persons between 60 and 70 years. 

The report gives the following causes and the number of deaths 
from each: 
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DigROmtGE yes os oie ene ace eee 120 
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Scarlet fever 

Whooping cough 

SSO se sec career dis. Ses eslemw amar 33 
Measles 


Consumption is the cause of the largest number of deaths and Dr. 
Crumbine advises that a sanitarium be established, as statistics which 
he has gathered show that from 50 to 75 per cent of tuberculosis cases 
are cured by the sanitarium treatment. 

Smallpox has decreased. Only 4,116 cases and thirty-three deaths 
were shown for the year. Cancer is on the increase. There were 468 
deaths in 1905 and 188 in 1898. The people who committed suicide 
preferred poison to other methods. The report gives the following re- 
garding methods of suicide: Poison, 34; firearms, 31, hanging 10, 
asphyxiation 6, drowning 4, crushing 4, cutting 4, not classified 22. 

Accidents caused 744 deaths, classified as far as_ possible 
as follows: Railroad, 108; gunshot, 78, mining 52, runaways, accidents 
with horses and similar accidents, 20. A large number of violent deaths 
are not classified. 

The report shows that typhoid fever is the hardest disease to locate 
as many people seem to ignore it. Many physicians have not reported 
their cases of typhoid fever, but there were 397 deaths during the year 
from the disease. 

Governor Hoch reappointed G. E. Locke, of Holton; H.M. Bentley 
of Sterling and C. H. Lerrego of Topeka as members of the state board 
of health.—From the Kansas City Star of June 6, 1906. 


Wholesale Druggists Also.—Concordia, Kansas, June 20, 1906. 
The resolutions adopted by the State Medical society denouncing man- 
ufacturing pharmacists for dealing in nostrums were wise in the extreme 


and should be heeded by every physician. The same spirit should be 
applied to wholesale drug houses which send agents through the country 
selling to the public. Last week one agent ‘‘worked our town”’ selling 
‘The American Vaporizing Inhaler.’’ and supplied each person with 
two bottles of medicine. One was labeled, “‘No. 2 Spirit of Sea Salt.” 
The other, “‘No. 1.”’. Each label also informed the purchaser that more 
medicine could be bought of the Snodgrass Drug Co., Kansas City, 
Mo. I have before me Snodgrass Drug Co’s. Catalogue which says, 
“We are one of the largest physicians supply houses in the United 
States.”’ Can it be possible that the drug trade has come to this? Just 
think of one of our largest supply houses selling direct to the people! 
Will the physicians of Kansas submit to such double dealing? I for 
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dispensing ‘or prescribing medicine. 
G. W. Correy, M. D. 


Dr Shelley in Boston.—We are glad to note that Dr. Shelley (of 
Atchison) has not given up his fight on the superstition regarding 
“marked” children. We clip the following account of his Boston p:per 
from the Boston Transcript. 


“Man has always and everwhere been the plaything of the supernatural—a help- 
less rodent under the cruel claws of the black cat of superstition,’ said Dr. Edwin 
Taylor Shelley of Atchison, Kansas, in opening his paper on ‘Superstition in Tera- 
tology.”’ read before the section on diseases of children at the New Harvard Medical 
School this morning. 

“Now and then,” continued, “tan individual has escaped from his tormentor, but 
for the vast hordes of humanity this has been impossible and continues so in varying 
degree in every inhabited portion of the globe to this day. To the whims and caprices 
of gods of its own making has mankind been led too easily in the past to attribute 
every misfortune and every unusual phenomenon, No wonder, therefore, that the 
ancients often accounted in this way for the startling and sometimes hideous defects 
and deformities known to teratology. 

“In the very earliest ages of the world it is quite probable that some of the terata 
were themselves deified, or were considered the progeny or at least the simulacra of 
the gods. 

“Fuheremus was an ancient historian who accounted for the deities of Hellenic 
mythology by regarding myths as traditional accounts of real incidents of human his- 
tory. In this way, euhemerism accounts for the teratological appearance of many 
of the heathen gods and demi-gods, and we may, therefore, euhemerize Polyphemus 
into a cyclops fetus; the Centaur into a hydrocephalic calf; Atlas into a case of 
occipital encephalocele; Prometheus into a fetal exemphalos, etc. Another theory 
held that monstrosities were created by the gods purely for their own amusement. 
This ‘mud pie’ theory is supposed to survive in such terms as ‘freak of nature’ and 
‘sport’ in botany. 

“But this theory soon gave way, to the monitory or minatory theory which kept 
a very firm hold on the minds of men for many ages. Monsters were a divine warning 
or threat and called for the propitiation of the offended deity, whether heathen or 
Christian, and the deformed infant soon came to be regarded as the proper sacri- 
ficial offering to the displeased celestial magnate. Even the mother at times met the 
same fate as her defective child. 

“Another theory regarded the appearance of a monster as an awe inspiring !an- 
ifestation of the glory and power of God. Ever since earliest Christian history very 
many persons have looked upon the birth of a monster as a penalty for sins committed, 
a grewsome anthropomorphism still rampant along the ultra pious everywhere — As- 
sociated with the belief in the teratogenic’ power of the Deity was the idea the! evil 
spirits also possessed this power.”’ 

Dr. Shelley described the beliefs in many lands that the heavenly bodies se tera- 


togenic causes. 


one will patronize only those wholesale and manufacturing pharmacists 
who believe that the practice of medicine is a science and art of suf- 
ficient importance and difficulty to bé practiced by those capable of 
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rhe art of prophecying future events by the appearance of monstrosities is known 
as teratoscopy and was practiced very extensively in Mesapotamia two thousand 
vears before Christ, as is shown by remarkably well preserved and well executed tera- 
toscopie tablets which have been unearthed by Assyriologists at Ninevah.” 

Continuing he sketched the history of the belief in stellar influence, and the in- 
fluence of the moon. He also referred to the hybridity theory, saying that it was not 
until the eighteenth century that we find this theory seriously opposed. All of 
these theories have been abandoned by modern physicians, the speaker said. 

There still remains, however, to be noticed the ancient theory of impressionism. 
The influences of fright and other emotions were referred to by Dr. Shelley. 

The impressionism theory seems able to account for the physical and psychic 
defects which may appear in the new-born child only because it is seldom questioned. 
To the unscientific mind it appeals strongly and seems reasonable. But of thousands 
of causes where the ‘‘marks’’ do not occur, the unscientific mind takes no reckoning 
Dr. Shelley asked, ‘How the maternal impression theory could account for innumer- 
able congenital anatomical anomalies found in organs and structures of which the 
mother is usually entirely ignorant?” 

“Teratologists have found that there is not a single malformation known to the 
human species that has not a corresponding malformation in the lower animals, both 
wild and domesticated. Malformations also occur among birds, reptiles, and fishes, 
andeyen in crustaceans and in insects. Analagous malformations also appear in the 
vegetable kingdom where single and double monsters abound, developments which 
result from arrested, defective or éxcessive formative energy—and which even a New 
York or a Philadelphia professor of obstetrics might hesitate to ascribe to the influence 
of maternal impressions. The unfortunate structural aberrations found in teratol- 
ogy originate very early in intrauterine development. Consequently, when a de- 
formity or malformation occurs, it often happens before the woman possibly could 
have knowledge of any susceptibility and, therefore before there was opportunity 
for conscious mental influence.” 


A Kansas Doctor’s Trust. 

Topeka, May 25.—A. J. Freeborn, county attorney of Washington county, has 
been instructed by the attorney general, C. C. Coleman, to bring proceedings against 
twenty-five doctors of that county who have organized a physicians ‘‘trust.”” The 
county attorney wrote to Mr. Coleman asking what he should do about the physi- 
cians who had organized a county medical association and had agreed upon a scale 
of prices for calls, visits, medicines and operations. 

The physicians bound themselves not to violate the agreement. The county 
attorney wanted to know whether it was necessary for them to make a penalty of cut- 
ting prices before he could begin prosecution. 

The attorney general in his opinion declared that the mere act of organization 
and the agreement on a certain scale of prices was a direct violation of the anti-trust 
laws. The county attorney was notified that the attorney general expected him to 
prosecute the officers of the ‘‘trust” and each doctor who had subscribed to the price 
list. The penalty which the doctors may suffer on account of their trust is a fine of 
not less than $100 or more than $1,000 or not less than thirty days nor more than 
six months in jail.—From the Kansas City Times. 


\ 


Hanover, Kansas, May 28th, 1906. 
Dear Doctor.—I beg to enclose a report from the Kansas City 
Star, from which vou will perceive, that thanks to the prompt action 
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of our county attorney, and the legal perspicuity of the state attorney, 
Coleman, a new and most dangerous trust has been unearthed-—the 
doctor’s trust. 25 daring physicians, all of them millionaires, living 
a life of luxury and plenty, have combined to form a county medical 
association and have agreed upon a scale of prices for calls, visits, ete. 
Our county is in a state of mental anxiety and depression, loans are 
called in, the militia will be called out, houses are barricaded; children 
crying for Castoria, men for nerve tonics and women for Peruna, all 
on account of the horrible doctors trust. But, fear not, Washington 
county, the pater patriae has given his instructions to proceed against 
the malefactors. The great and successful prosecutor of the Standard 
Oil Trust, the kind and fatherly friend of the Railroad Combine, has 
taken the matterin hand. Coleman willsave our county froma danger 
which he has detected—and a place in the heroes gallery and the Car- 
negie gold medal will be the well deserved prize for this benefactor of 
mankind. An epidemic of trust smelling seems to spread in high 
and low places and even our attorney general does not seem to be 
immune. I have written this letter to you for publication, as all our 
fellow physicians, not only in this state, but all over the United States 
will be interested in this doctors trust, which has been formed 
in Washington county. Here are the facts: Our county society was 
organized in May 1905. At a regular meeting held on the 21st of March 
in Washington I read a paper, entitled ‘““The Country Physician,” in 
which I spoke, among other things, about the business side of our fra- 
ternity and urged the calling of an extra meeting to which all physicians 
of our county, not only members, should be invited. This extra meet- 
ing took place in April, fees were compared, a printed schedule of prices 
from the physicians in Fairbury, Nebraska, exhibited, questions as to 
the charges for office consultation and confinement cases spoken about, 
but no vote was taken, no penalty imposed and no uniform prices for 
medical services established, which was left to the decision of a meet- 
ing in June. Supposing now, that the contention of the attorney gen- 
eral is correct (which we positively deny) that the mere act of ‘the 
organization of a county society and the agreement on a certain scale 
of prices is a violation of the trust law—there is absolutely no ground 
whatever, to proceed against us for the very simple reason, that no 
such trust was formed—A man can not very well be punished for what 
he intends to do. 

But we contend that the Kansas anti-trust law has nothing what- 
ever to do with a county association and with the arrangement o! uni- 
form prices for physicians. We challenge every person, possessed with 
common sense, to read this law carefully and then tell us, whetlier it 
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ever was intended to act, or does act, against a body of wage earners, 
who are fully justified to protect their interests where living has be- 
come so expensive and where their preparation at college demands now 
greater expenses than ever before. You can, of course, twist and turn 
every law, but how in God’s wide world you will enforce the anti-trust 
law against physicians goes beyond my understanding. Has not every 
workingman, every wage earner, the right to form with men of his 
vocation or profession a union and has this union not the right to de- 
clare, what the wages of their members shall be worth. Shall the phy- 
sicians in Kansas be the only wage earners, who are excluded by law 
and shall a union of physicians be declared by any light headed law- 
twister a trust! That may happen in Russia—but it will not happen 
in the ‘‘land of the free and the home of the brave.” 

If our state and county attorneys would only uphold the majesty 
of the law, where itis openly and most impudently broken; if they would 
proceed against the open saloons, the gambling dens and other places 
of iniquity, which are known to them, with the same show of activity 
and ardor—if they would give to the sheriff’s officers the order to arrest 
the real law breakers,the booze dispensers, and saloon keepers, of whom 
they know every single one in their county,—they would ‘do a real 
good thing and deserve credit for the faithful execution of the duties 
as public officers—but to attack a body of honorable men , to fling into 
the face of a county association the epithet, “trust” and discredit them 
before their fellow citizens, is either proof of a weakly balanced mind 
or of anamount of unlimitedand brutal ‘cheek.”’ Before a county at- 
torney undertakes any proceeding against men, who represent the 
best citizens of his county, he should have investigated the matter a 
little. We ‘welcome any public investigation of this dangerous Wash- 
ington county trust; it will decide once for all whether or not the phy- 
sicianhas not the same right,asany other man,of belonging to a union; 
and it will give to the state of Kansas the name and the fame, that its 
legal headlights are moving still in the kerosene circuit. Parturiunt 
montes, nascetur ridiculus mus. 

J. C. Rupbowpu. 


5-29-06. 
Dr. George Howard Hoxie, 
Kansas City, Kansas. 

Dear Doctor—Your of the 26th inst at hand and in reply will say we are not at 
all alarmed over the Times article. As far as I know no move has been made toward 
prosecution and do not think any such move will be made. This article gave us our 
first information concerning it. There are no grounds whatever for a fight and we 
are resting easy. Facts in the case are, the doctors of the county met April 
18th in special ,not a regular, society meeting, and talked over the subject and feasi- 
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bility of a uniform fee bill; definite action was deferred until a future meeting— prob- 
ably next month. 
The county society had nothing whatever to do with the meeting and no minutes 
appear on its book of or regarding the meeting. 
Very sincerely yours, 
Geo. EX. Too.ey 


Clinics at Alms Houses.—Every now and then, a hue and cry is 
raised about the use of alms house patients for clinical purposes. When 
traced to the cause, we generally find that some scheming member of 
a city council, from presumably political motives, only, introduces a 
resolution, or speaks through the newspapers of the indignity shown 
the poor inmates, in exposing them to public gaze, and in subjecting 
them to all sorts of rude remarks, shameless observation, and cruel ex- 
perimentation by young and inexperienced medical students. Parties 
who know the facts, know that in properly conducted institutions, such 
statements in public prints or before sittings of city councils, etc., are 
but an exposion of hypocritical sympathy. 

The old time doctor was very generally accompanied in the sick 
room—even in the wealthiest and most influential of patients—by 
“the young man reading medicine under him.’”’ While he went to 
assist the doctor, if needed, he was there to learn such facts about the 
disease as his preceptor might be able to point out. If deemed best for 
the patient, specific directions were given by the doctor to the young 
man who was serving his apprenticeship as to what to do in an emer- 
gency, and what signs and symptoms would justify his prompt recall 
to the case. As everybody knew, one prime object of leaving the med- 
ical student thus was that he might learn by personal observations, 
the course of the disease. He was serviceable, while a student of med- 
icine. 

But medical studies are now conducted more methodically, and a 
greater number of years of college course are required than formerly. 
The demand for doctors has become more common, resulting in the mul- 
tiplication of colleges, and in much greater number of medical students. 
When cases of sickness suited to medical or surgical clinics present 
themselves in communities where medical colleges exist, they are 
brought before the classes approaching graduation, or sections of the 
classes go to the bedside to see the patient, and they learn all it is pos- 
sible for the students to learn by observation. They are there to ob- 
serve how the teacher approaches his case, how he makes his diagnosis, 
what line of treatment he prescribes, etc. The teacher may have to 
make some remarks as to the causation of such disease, its pathology, 
its signs and symptoms, the peculiarities of the complications of the 
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ease in hand, etc. If such remarks in the presence of the patient are 
apt ‘o influence the course of the disease in the given instance the stu- 
dents are simply requested to make notes of what they observe as to 
pulse, temperature, etc., and “the lecture’’ or the talk about the case 
is given in a hall beyond the hearing of the patient. In altogether 
suitably sized detail, the students, under proper restrictions, are per- 
mitted to visit the bedside at pre-arranged hours to “follow up the case,” 
but in no way to interfere with the conduct of the case or prove med- 
dlesome, or rude, or harsh in remark or act. Recognizing his position 
as a teacher the lecturer is stimulated to his very best efforts in behalf 
of the patient. Such is a clinic. 

[t is not probable that the medical college professor of today would 
imprudently subject his patient—however poor he or she may be— 
to causeless or imprudent exposure of person, unkind remark, or a course 
of irrational experimentation. He knows that his reputationasa clever 
physician or surgeon would be at stake, for the students admitted 
to clinics in alms houses, dispensaries or hospitals are, for the most 
part, mature enough in years and in medical or surgical study, to severe- 
ly criticize and expose the wrongs of the clinical. teachers.—From the 
Virginia Medical Semi-Monthly. 

Gynecologic Superstitions.—In an address before the Pan American 
Medical Congress at Panama, published by American Medicine, 
Dr. Lucy Waite of Chicago makes a plea for the uprooting of dogmatic 
theories and worn out superstitions in gynecology and calls attention 
to some of the prevalent erroneous doctrines which need recasting. 

Foremost among these dogmas, and most difficult to dislodge, Dr. 
Waite cites the tenet which establishes the so-called normal position 
of the uterus. Once accepted that the normally placed uterus must 
be in anteversion, all gynecology has been attuned to this idea, and in- 
numerable text-books, by schematic representations of the ‘‘normal” 
and “abnormal” position of the uterus, have engraved this superstition 
on the eye, as well as upon the mind. So firmly has this idea become 
rooted that, in spite of the fact that German scientists have proved by 
actual demonstration and numerous clinical observations that the 
normal sized nonmetritis movable uterus may lie in any position in the 
pelvis without producing symptoms, women are still being _ tor- 
mented with pessaries, and abdomens are being opened by thousands 
to force this inoffensive organ to assume a position which shall corres- 
pond to the one photographed in the gynecologic brain. 

As a result of this arbitrary establishment of the position of the 
uterus, a second dogmatic assertion has taken almost an equal strong- 
hold on the profession, and is very closely allied to the first, namely, 
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that retrodeviations of the uterus are a cause of constipation. No 
effort has ever been made to prove this proposition and still it has been 
most generally accepted. Indeed, it seems almost a pity to be obliged 
to give up this particular superstition because it appears so _ plausible 
and is always so satisfactory to the patient. The writer’s attention 
was first called to this matter in dissections on the abdomen and pelvis. 
In over 20 bodies Dr. Waite experimented by packing the rectum and 
sigmoid with cotton, and found that these organs could be enormously 
distended without crowding the uterus and that it rode upward and 
forward obedient to the increasing size of the rectum without making 
the slightest anatomic protest. Practically the same result followed the 
distention of the bladder with air. The uterus assumed a retroposition 
and became gradually more elevated as the size of the bladder increased 
without any anatomic hindrance, the roomy pelvis accommodating, 
without any apparent inconvenience, the full rectum and distended 
bladder with the elevated and retroplaced uterus between them. The 
writer therefore concluded that if the uterus was in any way responsible 
for constipation in women, it was not on account of direct pressure due 
to any particular position which it: might happen to assume. 

The theory so long accepted that flexions and the pinhole os were 
a cause of dysmenorrhea has given rise to a most harmful superstition. 
The ancient gynecologist considered marriage and childbearing as prac- 
tically the only remedy for the dysmenorrhea of young girls and many 
a one has been condemned to lifelong menstrual pain because she has 
not been able to follow out the only advice. given her by her physician. 
This advise was based partly on the accepted etiology of dysmenorrhea, 
that it was in the majority of cases mechanical, due either to a flexion 
or to a stenosis of the os, both of which conditions were supposed to 
be corrected by pregnancy, and partly on account of the prejudice which 
has always existed against putting a young girl under local treatment. 
She has been made to feel that uterine or ovarian disease was somehow 
a disgrace and especially when it was a penalty of her unmarried state. 
While it may be assumed that the majority of the profession is too en- 
lightened today to hold these views, one hears not infrequently of phy- 
sicians giving out these opinions and the laity, even the more intelligent, 
is still under the impression that a young girl’s menstrual: pains will 
disappear after her first pregnancy and do not realize that they are doing 
her a great injustice in leaving her to suffer until that time arrives.— 
From the Medical Standard. 


Practice for Sale or, given to purchaser of residence property, 
cottage of seven rooms; growing town of 500 population. For particu- 
lars address Lock Box No. 4. Linwood, Kansas. 
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This shows the addition to Dr. Burnett’s “Private Home,” now 
receiving finishing touches. It will give the Home an additional capac- 
ity of 52 patients. Here he will treat mental. inebriate, and nervous 
cases, isolating each class from the others. Dr. Burnett is to be con- 


gratulated on his success and also upon the energy with which he plan- 
ned to meet the new requirements of the times. Our people demand 
greater luxury and watchfulness in the treatment of their sick and Dr. 
Burnett seems determined to meet all demands. The following is an 
abstract of one of Dr. Burnett’s recent papers, which should interest 
our readers; 

WHAT IS THE PROGNOSIS OF MELANCHOLIA? 

In discussing this subject Dr. S. Grover Burnett of Kansas City, 
Mo., says: These cases of uncomplicated melancholia get well if recog- 
nized early and promptly isolated under proper and competent treat- 
ment. If neglected they commit suicide, homicide or both, as is the 
case where the mother kills her children and then herself, and tend 
to become chronic and gravitate to the public asylum where treatment 
is largely treatment in name only. 

The suicidal tendency is strong in the incipiency of the disease. 
Frequently the act is complete before the family physician has diagnosed 
melancholia from neurasthenia. So common is suicide to melancholia 
that I stated in the last annual report of my sanitdrium work that 
“every case is suicidal in some degree at some period of the disease.” 

Its importance is recognized in the fact that the practitioner sees 
twenty cases of melancholia to one of mania. The last three annual 
reports of my sanitarium show 103 melancholias as to 18 manias. In 
the chronic asylum cases the two types are nearer equal. 
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Of the 103 melancholias referred to in my reports 47 recovered, 21 
were to all appearances recovered but were removed too early to warrant 
using the term recovered; 20 were well on the way to recovery and would 
have recovered had financial reasons not necessitated their removal, 
This makes 88 recoverable cases out of 103 unselected melancholias. 

Of the remainder, three died; one a hypochrondriacal melanc |iolia, 
one a senile melancholia and one a neglected melancholia agitats: with 
acute exhaustion. Seven were discharged unimproved, two senile 
melancholias, four chronic stuporous melancholias and one stuporous 
melancholia of the menopause—all unrecoverable cases when admitted, 
Five recoverable cases remained under treatment, making 103 in all. 

This tells us three things to do: Diagnose melancholias early; 
treat them early; treat them carefully, systematically and in isolation 
from family sympathies and worries and the uncomplicated 
cases will get well, otherwise we are largely responsible for the annual 
crop of mysterious suicides and the filling of the public asylums with 
chronics. 


Advertising—A new form of the old trouble appears depicted in 


the following letter: 
Dear Doctor.—I enclose you this piece of advertising used by one of our M. D’s. 


You probably know him. 
Yours truly, 


Holton, Kansas. 
Enclosure: 
Holton, Kansas, May 10, 1906. 
Dear Friend.—I expect to be out of town for a few days doing some post graduate 
work as the New York Post Graduate School of Medicine. I will do special work in 
Surgery, Diseases of Women and Children, and Diseases of the Rectum. 


Yours very truly. 
.M.D 





This card would be simply a matter of good or bad taste were it 
not in an envelope addressed to a family in which Dr. Blank is not con- 
sulted. We would say here once more: We can not be too careful 
about seeking patronage. Do not do anything toward winning over 
your neighbor’s patients that you would not have him do toward win- 
ning away yours. 

Dr. Chas. L. Spaulding, one of the most popular members of the 
faculty of the School of Medicine of the University of Kanszs, was 
killed June 25 by falling down the elevator shaft of the new Argyle 
building in Kansas City, Mo. Dr. Spaulding was an authority on X- 
Ray work and orthopedic surgery. 





